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PUBLISHER'S ANNOUNCEMENT. 



This booklet is the most complete and practical treatise on the subject 
of " lame arms" ever published. Its facts apply to all occupations which 
aflEect the muscles of the arm and hand. The writer is among the fore- 
most living authorities on medical electricity, and this treatise voices 
the teachings of his ripe experience. The extent of the boon conferred 
upon the telegraphing fraternity, stenographers, typewriters, penmen, 
pianists, ball-players, and others who tax any of their muscles with severe 
use, by his investigations of these affections can be estimated only by 
those who need professional treatment. It is sufficient to say that the 
high professional reputation of the author is ample guaranty of the accu- 
Tacy of his conclusions. Both by his standard text-books and by his clini- 
•cal work Dr. Monell has established his position in the forefront of those 
who are attracting the attention of the medical profession to the merits 
of scientific electro-therapeutics. Every telegrapher should read this 
treatise. 

253 Broadway, New York City. J. B. Taltavall. 



AUTHOR'S PREFACE. 



Up to the 14th of September, 1893, I had never treated a case of writ- 
ers* cramp, loss of grip, or "glass arm." Since then I have treated a 
^ood many, and have worked out by experience and by the co-operation 
of patients the principles on which proper treatment is based. 

The purpose of this treatise is to explain to writers, telegraphers, 
stenographers, ball-players, cyclists, and others whose muscle fibres be- 
come " stale" from high-pressure use : 

(i) The nature and cause of writers' cramp and loss of grip among writ- 
ers and telegraphers ; 

(2) The nature and cause of " Charley-horse" and " glass arms" in ball- 
players, and of muscle staleness in runners, cyclists, and athletes in gen- 
eral; further, 

(3) To correct popular errors about the incurability of these muscular 
•conditions ; 

(4) To teach the principles and methods of successful and satisfactory 
treatment. 

Incideatally I shall show how it has come about that these simple 
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conditions have long been regarded as incurable^ and I shall. demonstrate 
that every uncomplicated case of chronic muscle-fatigue can be perfectly 
restored if the afflicted person so desires. I shall, moreover, show that 
it is unnecessary to become stale or permit /atigue to degenerate into dis-- 
eases for it is easier to prevent the arm and leg troubles which now affect 
perhaps fifty thousand men in various occupations than to cure them 
after they have become established. 

86( UNION Stmht. Brooklyn. ,N. Y. ^- "• MONELL, M.D. 






THE CURE OF WRITERS' CRAMP. 



THE ARM TROUBLES OF WRITERS AND 
TELEGRAPHERS. 

Clergymen who write all their sermons, judges, lawyers, journal- 
ists, stenographers, and others who make rapid and laborious use of the 
pen, and operators whose work at the key creates fatig:ue in the muscles 
of the hand, wrist, or arm, have furnished, in the past forty years, at least 
forty thousand examples of a state best known by the name of writers' 
cramp. To telegraphers the term loss of grip is more familiar ; but a doz- 
en names in medical literature have not made the disease more curable 
nor offered to victims any satisfactory remedy. 

Not every case of arm trouble advances to the stage of actual cramp ; 
but when work becomes unnaturally difficult in any degree, regardless of 
the symptoms, prompt attention should be given to the matter of restor- 
ingthe normal state; for not only may "a stitch in time save nine." hut 
an ounce of prevention of telegraphers' paralysis is worth far more than 
a pound of cure. 

Repair, which at first is easy, becomes more and more difficult as the 
muscle fibres progress on the down grade ; and when the '" grip" is finally 
lost, it may take six months to regain it. The problem of where to seek 
t remedy has hitherto perplexed physicians as much as patients ; but 
hereafter there need be no perplexity about it, for the therapeutic prin- 
ciples of treatment become clear the instant the true nature Of these arm 
troubles is understood. 

They have long been Mtranderstood by medical writers, and in all 
standard text-books upon diseases of the nervous system there is to be 
found mistaken teaching about writers' cramp.— teaching which misleads 
the whole body of neurologists, and completely baffles the general practi- 
tioner o£ medicine. 

In 1879-80 my own arm began to give me trouble. For ten years it 
■was overtaxed with pen work. In 1893 1 suffered great anxiety lest I 
should lose the use of it, and I examined into the merits of everymethod 
of treatment described in the library of the New York Academy of Medi- 
cine, of which I was a member. The whole literature of the subject was 
disappointing then, and at a later date it appeared to be opposed by much 
of the practical teaching of my experience. 

It would be a waste of time to quote from the almost unreadable and 



hopeless pages of this literature. As a brief example of pathologic her- 
esy prevalent among authors, I will, however, cite the following from a 
medical journal of recent date : 

" Dr. Edward W. Wright states that writers' cramp has three chief 
theories regarding its pathology. 

" I. A local disease; a weakness in some muscles permits the over- 
action of their antagonists, which increases the spasm. 

" 2. A reflex action ; the result of the stimulation of the sensory nerves 
in the act of writing. 

" 3. A central origin ; a want of proper balance in the co-action of the 
motor centres concerned in the action of writing. 

" The latter seems to be the most satisfactory." 

This kind of writing is not only erroneous teaching, but a thousand 
physicians may read it without getting the least idea of how to treat a case. 
If a single one of my professional colleagues has obtained knowledge of a 
way to cure a severe case of writers' cramp from any text-book published, 
he has been more fortunate than I. But my own arm admonished me to 
find a remedy and made persistence in the search a personal need. Out 
of this need came final success. 

In 1893-95, with the co-operation of telegraphers who assisted my 
efforts, I made several hundred variations in methods of treatment, and 
kept a record of the results of each. This sufficiently explains my inter- 
est in writers* cramp and the manner in which I have studied its relief. 
I shall now explain, its nature. 

PATHOLOGY. 

Telegraphers' paralysis, operators' palsy, scriveners' palsy, loss of 
grip, writers' cramp, " glass arm," and all other affections of muscles from 
excessive use are essentially the same. They vary in symptoms, in de- 
gree, in the muscles affected, and in their progressive stages ; but they 
are alike in the principle of their origin and in their resistance to ordi- 
nary treatment. They all are equally and rapidly curable in their early 
stages, are equally difficult to cure in their advanced stage of total loss 
of grip, and are also alike in the fact that there is no case of any one of 
them (no matter what the occupation of the victim) that cannot be wholly 
and radically cured. 

These arm troubles are not " paralysis" or " cramp" when they begin, 
and for that reason many persons are perplexed about their grip long be- 
fore they suspect anything paralytic about it. Nevertheless the terms 
writers' cramp and telegraphers' paralysis are adopted in medical litera- 
ture, and I shall retain them for the purpose of this booklet, with the 
understanding that they mean all cases of lame arms from the earliest 
to the latest stage, regardless of the way the muscles are affected. 

Writers' cramp, telegraphers' lame arm, begins when the arm mus- 
cles first lose their power to rest. So long as his arm retains its natu- 
ral ability to recover from the fatigue of work, an operator never loses his 
grip; and the same is true of penman, stenographer, pianist, vamper, 
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truss-fitter, baseball-player, typewriter, etc. Later, when the nutrition 
ef the tissues does not keep pace with .the waste of wear, rest gradually 
loses its restorative properties, and a diseased state begins. When the arm 
tires more easily than before, or requires more effort to keep up speed, 
control of the key, or endurance, or needs " limbering up" at the start. 
or rests with a lessened elasticity and freedom, the operator is in the ear- 
liest stage of trouble, and the nutrition of the muscle fibres is becoming 
impaired from over-nse. 

In this stage transitory pains and disordered sensations are commonly 
felt, though in some cases they remain absent altogether. 

As nutrition continues to fail, the fatigue becomes more and more 
chronic ; the disease progresses irregularly according to the tax upon the 
arm, the periods of relief from work, or the state of the general health ; 
and in time the familiar symptoms of anxiety, weakness of the wrist, sense 

I'eight, stiffness of the muscles, and loss of control set in. Some have 
little or no pain, and some suffer a great deal. The arm may ache only 
during sending, or it may ache all the time. In one case the flexor mus- 
cles may suffer most; in another, the worst protest may come from the 
extensors ; but no matter which muscles fail, the diseased state is one of 
impaired nutrition and a wearing out of the functional activity of the 
primary muscle fibres. 

; is important thus to comprehend correctly the nature of the lesion, 
n inaccurate diagnosis has long confused the treatment. To the one 
fact that in all medical text-books writers' cramp is wrongly described 
under the head of nervous diseases is due, more than to any other cause, 
the failure of neurologists to master its successful treatment. Its thera- 
peutics have been mystified by the " central nervous system" theories of 
its nature; and when remedies have been aimed at " theories" they have had 
o practical result. The theories of former medical writers have appeared 
J me to have no giound to stand on since my personal experience with 
" glass arms" has been matured by study of the self-evident cause and 
the nature of the effect. In an article written for the Medical Recordu-paa 
this subject, 1 have set forth this view, and regard it as the only one a 
physician can with reason entertain. 

The true understanding of the nature of these arm troubles makes the 
Tight principles of treatment obvious; and without doubt every step of 
treatment must be directed to the end of improving the impaired nutrition 
of the muscle fibres. 

The popular belief that writers' cramp is incurable is quite suflSciently 
accounted for by the fact that remedies have generally aimed at antidot- 
ing a cramp spasm or paralysis of the central or peripheral nervous sys- 
tem, which did not exist as a primary disease. Shooting to the north will 
not hit a target placed in the south. When tissues cry out for nutrition 
they will not be appeased by an antispasmodic. 

A telegrapher or writer may indeed have rheumatism, neuralgia, or 
»me other actual disease of the arm affecting his grip, instead of simply 
ironic fatigue from over-use ; and I once had a case of paralysis agitans 
Sent to me for treatment by a physician in a neighboring city under the 
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belief that the patient had writers* cramp. It is the rule, however, that 
the symptoms of true telegraphers* palsy develop slowly, while other 
diseases, such as rheumatism of the arm muscles, have a more sudden 
invasion, and have marks about them which the physician can diagnose. 
It does not matter much what symptoms first give an operator trouble ; 
but as so many telegraphers think minor symptoms are something else than 
the beginning of an impaired grip, and as many even refuse to admit that 
their arm is afiEected so long as they can work the wrist and keep a finger 
on the key, it is worth while to say that any persisting sense of increased 
effort in doing what was previously done with ease is a sign of chronic 
fatigue, and a danger signal. 

The early symptoms may be transitory and may pass away ; but when 
the muscle fibres are taxed with heavy work it is only a question of time 
when they hoist further signals of distress. Operators may dislike to 
listen to these ; and when no remedy was known there was excuse for the 
general tendency in such circumstances to deny that trouble in the arm 
existed. But with a means of treatment available which is wonderfully effi- 
cient in these early stages, the case is altered, and one is foolish to neglect 
the speedy and inexpensive remedy. 

Some, however, have gone far on the down grade before they have 
recognized the meaning of passing symptoms ; and both in letters to me 
and in conversation these people question whether or not their trouble is 
actually an approaching loss of grip. 

In 999 cases out of i,ooo it is, for there is no other disease which can 
long be mistaken for it. The most common complication — muscular 
rheumatism — calls for no doubt in the diagpQosis, as it will yield to the 
same treatment. It simply hastens the need of treatment when it affects 
the sending muscles. 

To enlighten others who may not understand the state of their arms 
and the drift of warning symptoms, it will be educational to quote the 
personal experience of operators who have written to me. These extracts 
are taken from private letters, and the writers' names are therefore omit- 
ted ; but the testimony of facts is stronger than any signatures. 

Dallas, Texas. 

I read with keen interest your article in the Telegraph Age on " Tele- 
graphers' Paralysis." I have been sending Associated Press reports for a 
number of years, and find I am gradually losing my grip. I cannot han- 
dle the matter with my old-time ease, and after a few hours* rapid send- 
ing my hand pains and cramps. In starting out, the first half-hour my 
arm feels heavy, and it is only by an effort that I can attain the desired 
speed. Added to this, I know my " Morse" is not so legible as it used to 
be, and I fear a total collapse. 

Columbus, Ohio. 

I was a deeply interested reader of your article in the last Telegraph 
Age, as I have suffered more or less from telegraphers* paralysis for 
seven or eight years, although I am not an old-timer. In 1890 I had my 
first job in a small town, and a few months later went to Pittsburg to 
work in a heavy office. In just three and one-half months I was suddenly 
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seized with the disease and had to quit, being only sixteen years of age 
then. I had been a good sender before, but my arm never fnlly recov- 
-ered. It would come around sufficiently to enable me to send good stuff at 
times, but with a strain, and I would have to send rapidly, as 1 could not 
control ray arm sending steadily ; but these periods of recovery were 
always short-lived. My arm would soon give out completely under the 
strain, and 1 would have to seek a place where the sending was light, 
finally drifting into copying press. I have tried everything I ever heard 
■of, but nothing seemed to aid me, and I would like to know what your 
treatment is. 

St. Joseph, Mo. 

I find at all times difficulty in making Che letter H. although I find no 
difficulty in making P and C. The letters B and D also trouble me. The 
top of the right shoulder bums, and the wrist and hand grow weary and 



Richmond, Va, 

My arm has been the 
■owing 



of constant worry to me for many years, 
my inability to transmit readable Morse. The paralysis has not 
yet afEected my pen work a great deal, but I can see its effects cropping 
•out there. I have tried everything that has been put on the market, 

■Chicago. Ili,. 

The muscles of the shoulders seem weak and sore rather than those of 
the arm, although I have never been totally disabled. Six years ago I 
-overtaxed it in sending press matter. After that I found copying with a 
pen seemed to weaken it more than the sending. Since using the type- 
writer I find it has strengthened somewhat, but during the last month it 
-seems to have become very weak and causes me much anxiety. I do 
very little sending now. 

■Columbus, Ga. 

I read with much interest and a returning spark of hope your article 
■on telegraphers' paralysis. 

My trouble commenced with a very tired feeling; felt as if I'd like to 
rest my arm on a table and never have to exert it again, A little later 
my wrist and fingers ached severely even when not handling the key. 
■The aching gradually wore away, my sending powers likewise diminish- 
ing. After sending a message or two — and, by the way. falling and stum- 
bling at every other word — the aching commences and the tendons in my 
wrist become drawn tight. With every effort it is as if some one had the 
tendons attached to a windlass and took a fresh Cum every moment Am 
unable to control my fingers. They wiggle every way but theright way. 
Have been troubled this way for about two years. 

J"Washington, D. C. 

Am working in a newspaper office doing nothing but sending. About 
I three years ago I began feeling badly from overwork, and almost imme- 
h diately my arm went back on me. On the advice of a physician I went 
KAway for three weeks, and on my return began Che use of a faradic bat- 
tery ; but for six months I was forced to lay off at frequent intervals. I 
Jontinued using the faradic battery for two years, but got very little re- 
A year ago. on the advice of another physician, I commenced the 
)f a galvanic battery and also had my ann massaged three times a 
c. I kept up the massage treatment for six months, but it finally be- 
j too expensive. About a month ago I was induced to try a new 
■., taking medicine internally and also using a liniment. I can 



see no improvement, however, and while I work it is very hard on me - 

not to say how the man at the other end feels when I get a bad spell. 

When I use my fingers the upper part of the arm from the elbow bums, 
as if on fire. This continues for a half-hour or so, when it passes away 
and the arm gets weak in the elbow. When I send more with the hand it 
pains me in the fingers and in the wrist. My general health is good, be- 
yond an attack of indigestion once in a while. 

Denver, Colo. 

Have been having the first symptoms in my arm for four months ; be- 
fore that it was strong. Am much worried about it. 

Harrisburg, Pa. 

I have been a sufferer from this affection for about a year, and have 
followed several lines of treatment without any apparent effect. 

Rockland, Me. 

I have been bothered to some extent with this trouble, and should 
like to get rid of it, if possible. 

Washington, D. C. " 

I am losing my grip and am anxious to find some good remedy. 

Toledo, Ohio. 

My arm is in the first stage. 

Pueblo, Colo. 

I am fast losing my grip. Have been using left hand for a number of 
years, on account of right hand giving out. I can still use both of them, 
and am doing my work right along, but 'tis growing harder and harder 
all the time. If you can restore my hand to me you will confer a bless- 
ing I have almost ceased to hope for. 

Ontario, Can. 

I have been troubled with operators* paralysis for a long time. My 
right hand is off at wrist, and I have to use my left hand. When work- 
ing on the key my hand jumps and I cannot control it. It is also weak. 
I don't seem to be able to put strength enough on key. 

Chicago, III. 

I have been troubled more or less for the past ten years, at intervals, 
and more especially have I noticed in the past ten months, when I tried 
electric battery, which left me worse than before I began. I was a fair 
penman, but now, you notice, shaky. I write, and I am never free from 
pain. Cords seem to tighten with every stroke of the pen. Have steady 
writing and transmitting to do daily. 

Danville, Va. 

The nerve in my right arm never was so strong and buoyant as I 
would have liked to have it, causing my grip to be a little weak. I have 
suffered a good deal with loss of grip, and to do any amount of sending^ 
is painful to me physically, to say nothing of the unsatisfactory work I 
am compelled to do on account of my trouble. 

Winnipeg, Manitoba. 

I have entirely lost my grip on the key and have great trouble in pen 
work. 
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Norfolk and Western Railway Co. 

Have practically lost use of right arm, and left arm shows sigpQS of 
weakness. 

Colorado. 

I have been bothered with writers' and telegraphers* cramp for sev- 
eral years. Had telegraphers* «ramp so badly in my right arm that I 
was compelled to work with my left ; but writing is still very painfuL 
Have tried a number of things, but have found them useless. 

New York City. 

I find that I cannot send with the ease that I did years ago, having 
been in the business some twenty-odd years. After sending for some 
time my arm tires and has a tendency to " stick" or fall down on me. 
Although I can make excellent time and am still regarded as above the 
ordinary in sending, yet I know my ability is not what it was. 

Colorado. 

I have been so afflicted for the past five years. Can't send at all with 
my right arm and left is getting bad also. Had to give up on account 
of it. 

Harrisburg, Pa. 

I am affected in this manner, and have been for past two years trying 
to get rid of it. During the winter of 18.97 I was for over a month unable 
to use a pen or pencil. At present I am compelled to use the left for tel- 
egraphing. I have used the exerciser and have treated the arm 

with electricity, but no good resulted from either. I would like to regain 
the use of my right arm, if possible. 

Auburn, R. I. 

I am not now, and have not been for a long term of years, competent 
to keep a good job, owing to my inability to use my arm as I formerly 
did. 

Butler, Mo. 

Have been working as operator for several years, almost all of the time 
at moderately heavy positions, which I am still able to hold, but am 
troubled a great deal both in sending and. writing with a pen. 

Quebec, Can. 

I am troubled considerably with the pest. 

Missouri Pacific Railway. 

I have been troubled with my right arm for about two years, which 
began on account of too heavy work on the wire. It bothers me a good 
deal in my sending ; also in writing. 

Ontario, Can. 

I am bothered with operators' paralysis when sending, but it does not 
affect me when writing. 

Rhode Island. 

I have had trouble with my right arm for nearly two years. When I 
start to operate I lose my grip and my arm pains me a good deal. 
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New York. 

I am not afflicted with paralysis, but something equally as bad. For 
the past two years I have been steadily losing my grip or nerves. Last 
November I was taken sick, and for two months I was almost totally dis- 
abled. In January I resumed telegraphing again, but had to take a rest on 
account of my nerves being so weak. At present I am in very bad shape; 
almost impossible for me to work. 

Indiana. 

I have a touch of this weakness myself, and am greatly interested in 
anything looking to relief. I do not regard mine as a serious case. I am 
twenty-Hve years of age, and have been in present occupation for about 
seven years. Only symptom of paralysis in arm is a sense of heaviness 
in writing and sending, which, however, at times entirely disappears, es- 
pecially when I have taken extra care of myself for a week or so and feel 
in good spirits, etc. 

Providence, R. I. 

I lost my grip about two years ago. I have practically abandoned the 
sending part of my work for the past year, thinking perhaps I would re- 
gain my grip in time by rest. I have tried no remedy since I was first 
troubled, and then only a massage and an exercise treatment for the mat- 
ter of a month or so. 

Memphis, Tenn. 

I have been afflicted with telegraphers* paralysis for the past six 
months ; in fact, all last summer my arm pained me and would break 
down. It gradually got worse, and I have not been able to send with my 
right hand since last January. Had to learn to use my left hand in order 
to make a living. I have tried electric and massage treatment, Indian 
clubs, dumb-bells, etc. , but have not been benefited at all. 

Missouri. 

Have been a telegraph operator for thirteen years. Am thirty-four 
years old, and my arm is begpinning to feel as if I were getting a touch of 
operators' paralysis. If I work very steadily my arm seems to lose its 
strength and nerve ; and when I want to make a letter with five or six dots 
in it my arm seems to fly up, or my nerves don't seem to be so steady as 
heretofore. My arm is not very bad yet, but I would like to do something 
to prevent its becoming worse, or worthless in the business I am in. 

Pittsburg, Pa. 

I have read with much interest your article on telegraphers* paral- 
ysis, writers* cramp, "glass arms," etc. It seems to me to be the most 
correct argument on the subject I have ever seen. My right arm began 
to give out about ten years ago, but I continued using it for about five 
years, when I broke my left arm in, and have been using that ever since. 
My right arm seemed uncontrollable ; that is, it appeared to make the 
hardest kind of work out of easy matters. 

Montreal. 

Your article in the Telegraph Age has created a great deal of com- 
ment here, and has inspired hope in the hearts of the hopeless. I have 
been asked by several friends to write you with the object of ascertain- 
ing if there is any way by which your treament can be given here, and 
also your terms. At the present time a visit to New York is practically 
out of the question. If there is any way by which we could secure your 
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treatment without being obliged to visit you it would mean a great deal 
to ns. In my own case I have been practically unable to send for three 
years, although a rest gave me temporary relief. I experience no pain 
of any kind, the hand and arm simply being dead and uncontrollable. I 
should be pleased to hear from you as to whether you think a complete 
cure, or at least relief, possible. If the satisfactory results you have al- 
ready achieved are continued, they will certainly be of untold benefit to 
thousands of telegraphers all over the country. 

The above extracts are brief for lack of space, and many details given 
me in conversation by other operators are here omitted. During the past 
five years a hundred telegraphers and writers who have come to me for 
treatment or consultation have related with great care the history of their 
cases. Of many of these cases I have kept written records which need 
not be repeated here. But experience teaches three things in regard to 
loss of grip : 

1. The particular symptoms which develop during the advance of the 
disease are not exactly alike in any two cases, so that it is useless to treat 
the disease according to the symptoms which all disappear when the nu- 
trition of the arm is restored. 

2. Self-treatment of any or all kinds; rest, massage, exercise, elec- 
tricity, drugs, and every other device or method of treatment in the hands 
of operators themselves, or of physicians who have not studied and treated 
many cases, are rarely beneficial and never curative, but are most often 
useless or do positive injury. 

3. The resources of skilled electro-therapeutics in the hands of physi- 
cians who understand the arm troubles of writers and telegraphers, and 
who are masters of electrical technique, are competent to restore the full 
ttse and comfort of every arm in anyway affected; and the only exceptions to this 
rule will arise from failure of the general health due to disease or abuse. 

■ NUTRITION OF MUSCLES. 

Now let us for a moment consider the phenomena of muscle-fibre nu- 
trition, following the well-known physiology of Flint. 

The important general properties of voluntary muscles are the follow- 
ing: I. Elasticity; 2. Tonicity; 3. Sensibility of a special kind; 4. Contrac- 
tility, These are all necessary to the physiological action of muscles. 
A voluntary muscle contains fibres of inelastic and elastic tissue, adipose 
tissue, blood-vessels, nerves, and lymphatics, with certain cellular ana- 
tomical elements and a peculiar contractile substance. The nutrition of 
the muscular system in man consumes a large proportion of the repara- 
tive material of the blood. Muscles are made up of a great number of 
microscopic fibres known as the primitive muscular fasciculi. The sen- 
sibility peculiar to muscle substance is expressed chiefly in the sense of 
fatigue and in the appreciation of weight and of resistame to contraction. 
p Jdarey has shown that fatigue of the muscles relaxes — stretches out — the 
^■primary fibres and diminishes theii pawner of subsequent retraction. They 
B|u« unusually relaxed during fatigue after excessive exertion. After long- 
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continued exertion there is a sense of fatigue that is peculiar to muscUs^ 
and is, to a certain extent, distinct from the sense of nervous exhaustion; 
for after over-exertion a nervous stimulus can be sent to the muscles to 
which they are for the time unable to respond. Under normal conditions 
the muscles will always contract in obedience to a proper stimulus ; but 
a living muscle may lose its contractility through disuse or overuse; and when 
examined with a microscope it is found that the nutrition of the muscle has 
become prof oundly affected, and that the contractile substance has disappeared. 

The stimulus of the will, conveyed through the conductors of motor 
impulses from the brain to a muscle or set of muscles, excites the fibres 
and causes them to contract. 

In muscles that have been exercised and educated this action is regu- 
lated with great nicety, so that the most delicate and rapid as well as most 
powerful contractions may be produced. During this action the muscle 
fibres change in form, in consistence, and, to a certain extent, in con- 
stitution ; their nutrition is for the time modified ; there is a shortening 
and hardening of the fibres, an increase in the consumption of oxygen, 
the formation of carbon dioxide and other products of waste, and the de- 
velopment of heat. Within certain limits contractions may be produced 
at will ; but after a time the muscle becomes fatig^ied, and it may become 
exhausted to such an extent that it will no longer respond to the normal 
stimulant. When a muscle is fatigued artificially, the power of the con- 
tractions is proportionally diminished, and a tetanic condition is excited 
more and more easily. This tetanic condition is a cramp. It is excited 
with greater ease as the muscles become fatigued because the nervous 
force gradually diminishes in intensity. 

In the organism of muscles every part is continually undergoing' what 
may be called physiological wear. The nitrogenized constituents of the 
body are being constantly transformed into eflEete matter. This process 
of molecular change is a necessary condition of life. Its activity may be 
increased or retarded, but it cannot cease. The constant operation of the 
laws of nutrition necessitates a constant appropriation of new matter by 
the parts in order that they maintain their integrity of composition and 
be always ready to fulfil their functions. The blood contains all the ma- 
terials necessary for the regeneration of the organism. 

Nutrition, in the sense in which it is employed in this treatise, is the 
process by which the physiological wear of the tissues and fluids of the 
body is compensated by the appropriation of new matter. The circula- 
tion of the blood, respiration, alimentation, digestion, absorption, and 
secretion are means directed to a single end, and this end is the general 
process — nutrition. As regards the muscular tissue, proper exercise in- 
creases nutritive activity, the development and power of muscles, and 
the capacity for muscular work and endurance ; an excess of. exercise di- 
minishes them. 

Physiologists know more concerning the conditions that influence 
nutrition than they do of the nature of the process itself. There are 
nerves which govern the nutritive forces to a certain extent by regulat- 
ing the supply of blood and by controlling other influences which are 
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capable of modifying the nutrition of parts. Exercise is indispensable to 
the nutrition of muscles; but work involves change into effete matter. 
For nutrition sufficient to supply waste, a period of rest is demanded; 
and when the normal balance between work and rest is disturbed, nature 
cuts down the amount of the nutrition, which in turn reduces the amount 
of work the muscles can afterward perform until they are regenerated. As 
fatigue merges into exhaustion the power of self-regeneration is gradually 
diminished and may be finally lost. The muscular mass does not change 
'much in size or gross appearance, but the functions which were overtaxed 
remain impaired, and are lost to the control of the will until the processes 
of nature are restored by an artificial stimulus. There is but one effi- 
cient stimulus, and that is an electric current, which must, however, be 
rightly employed. Electricity does not produce good effects per se. on 
the contrary will produce bad effects unless its action is directed and con- 
trolled by educated and experienced medical skill. The fact that fifty 
years have passed and the majority of physicians are still unable properly 
to direct an electric current so that it will cure a severe case of writers' 
cramp is abundant proof of the inherent difficulty of this treatment. 
Operators may be thankful that a lost grip can be restored at all, and 
shonld cease to pine because some method of cure as simple of applica- 
tion as the rubbing of Aladdin's tamp is not immediately attainable. 

TREATMENT. 

Treatment — relief — is, however, what is wanted by those who have 
"tried everything" and become hopeless at last. The importance of a 
remedy for loss of grip must be apparent both to operators and to those 
who employ Ihem from the mere statement of the large number who are 
affected. Ser\'ice at the key has certainly impaired the grip of at least 
30.000 telegraphers so far; and good judges estimate that, out of a hun- 
dred operators who have done active sending for ten years, not more 
than five are wholly free from some arm trouble. The old-timer whose 
arm is " as good as it used to be" is a wonder if he has done enough work 
to rank with first-class men ; and many operators lose their grip or find it 
greatly affected even after only one or two years of actual service. 

But every telegrapher who becomes anxious about his arm may take 
comfort in the certainly that it need never fail him, or, if it has failed, 
it can be restored ; for what I write on the subject in this chapter is based 
upon practical results of treatment. I do not write from any theoretical 
Standpoint, or state what has not been demonstrated in my own work. 
w nearly five years since I began to treat writers' cramp, and my 
technique has improved and my success increased as my experience has 
extended. 

When I first examined standard medical literature on the treatment 

of writers' cramp. I followed the methods of other writers, and failed. 

\Ji. little later, when I ceased to regard the trouble as a nervous disease 

id applied my treatment steadily to the improvement of nutrition, I 

legan to succeed. At first 1 succeeded only with very mild cases, and 
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was unable quickly to relieve the cramp and complete loss of power in 
the worst cases. But after making a g^eat many experimental variations 
in treatment, time and increasing experience have demonstrated that 
every uncomplicated cctse can be restored, no matter how or when the grip was 
lost. 

For a full year past I have steadily held to the opinion that no arm 
is hopeless ; and until I see at least one case of loss of grip so bad that 
I fail to restore it I shall assert that // is only a question of sufficient treat- 
ment to make even the worst arm repeat its best work. 

It is my purpose to describe in detail the exact methods I employed. 
But before doing this I shall review the merits of drugs, rest, exercise, 
massage, and electricity, as these are commonly prescribed or recom- 
mended. 

Almost every drug which can aflEect the nervous or muscular system 
has been prescribed for writers' cramp. Drug treatment will not cure 
the disease. It is useless to expect any drug to act directly upon the 
state of the arm. In more than half of my cases I have prescribed no in- 
ternal medicine whatever ; and the only occasion for the use of drugfs is 
when some other state of disease which they will benefit is present, thus 
improving the general health. The physician, therefore, can withhold 
all direct drug treatment for loss of grip; but he should prescribe for 
anaemia, malaria, bronchitis, syphilis, dyspepsia, etc., when these exist, 
and should use all the means at his command to build up the general 
health. 

The external use of drugs in the form of liniments, lotions, salves, 
counter-irritants, etc., is almost as hopeless as rubbing liniments on a 
lamp-post, if they are the sole measures employed. A suitable liniment 
may, however, help to relieve certain acute pains from which a few suffer 
at times ; and when the synovial lubrication of tendon sheaths is deficient 
I aid the local nutrition by— 

^ Witch-hazel oil 5 ij. 

Tincture arnica 3 iv. 

M. fiat linimentum. S. Rub well into the muscles of the forearm and hand 
night and morning. 

But the affections of the arm of which I write are a gradual wearing 
out — an exhaustion — of the essential clastic substance in the microscopic 
muscle fibres; and neither internal nor external medication can revitalize 
exhausted forces of nutrition. 

Rest for the arm is the cheapest and almost universal medical advice 
given to sufferers from writers' cramp ; but any physician who even sug- 
gests to a patient that rest may possibly cure his g^p is evidently without 
experience. It has proved dear and disappointing advice to thousands 
of operators ; and a little reflection should show my fellow practitioners 
that if rest were really restorative, there would be no permanent case of 
writers' cramp, for every victim who can no longer work has to rest. And 
yet rest will not cure a single case in a score of years. Nor can it. No 

more complete ignorance of the disease can be displayed by a physician 
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than to assert that rest is a remedy for loss o£ grip; and if he expects to 
treat such cases successfully he must study more deeply into their na- 
ture. ■ Hundreds of operators who were only partly troubled with their 
arms, from choice, from transfer to a receiving wire, or from loss of a 
situation, have " rested" for months, and even years, at a time, and yet 
have found the same trouble in sending, when they resumed work, that 
affected them before. The experiences related to me by operators are 
conclusive proof that rest does not restore an impaired grip, and it is 
simply a loss of time to depend on it for relief. 

The reason is plain, and ought never to have been overlooked by the 
profession. The disease does tuil begin -while the power to rest is retained. 
So long as the normal balance between work and rest maintains the 
equilibrium of nutrition, there is no disease. If the arm gets tired it re- 
cuperates; the forces of nature regenerate the tissues before the next 
day's work is begun ; the products of waste in the muscle-fibres are car- 
ried away in the circulation, and the needed elements of repair are ab- 
sorbed from the blood by the nutrient activity inherent in the state of 
health. Temporary fatigfue may occur from various causes; but so 
long as the normal state of the muscle fibres is restored by rest there 
is no disease, and hence no loss of grip. The more tired the tissues get 
from continuous hard work without a proper balance between work and 
rest, the more the state of fatigue preponderates, and the more the nu- 
trient forces diminish; until finally the arm which has worked to its ut- 
most endurance, despite the warnings of pain, weakness at the wrist, 
stiffness, and poor Morse, is less and less able to " rest" at all ; cramp sets 
in, all sending is laborious and eventually the grip is lost — the power 
to rest the overtaxed elastic fibres of the small muscles employed in 
writing or telegraphing is exhausted. As somewhat different muscles are 
taxed in writing, in telegraphing, and in typewriting, a man may be first 
affected with key work only ; but in time pen work is also more or less 
troublesome ; and I have seen a case in which the arm had failed totally 
with the key, pen, and machine. In treating this man for a short time 
(ten treatments), he first recovered the ability to use the typewriter, and 
improved so that he could send in a peculiar position; he then made a 
slight improvement in writing; but moved from the city, and did not fin- 
ish treatment. Such a case is too far gone to be relieved by ten treat- 
ments. Recovery is a matter of at least sixty treatments. 

If, therefore, a lame arm daily recovers by rest, it is proof that it is 
not worn into a state of disease. If it is exhausted by overwork to a state 
of disease, then the effects of rest are as follows; 

1. In an early stage of disease, the grip ceases growing worse while 
the arm is resting, and only while it is resting; the symptoms speedily 
return when work is resumed. Endurance is not re-created by the rest; 
and the arm which has once started on the down grade continues in the 
gradual process of exhaustion till the operator is forced to rest it again. 
After each period of rest it is feebler than it was at the corresponding pre- 
ceding period. 

2. In an advanced stage of writers' or telegrapher' palsy, when the 
I? 



operator has used his arm to the limit of its ability to send at all. he may 
still keep at work for a time ; and if he receives proper treatment before 
he stops work, he can recover the full use of his arm, thus keeping his 
situation and not losing a day's pay. But if he follows the advice of a 
physician who urges him to rest a month or two, he wiU find himself un- 
able to handle the key as well as before he quit. His arm will rapidly 
deteriorate during the period of repose and at the end of a year he will 
find it worse than after a rest of a week. The more such an arm " rests," 
the harder it is for me to restore it ; and experience with this class of 
cases shows how great an error it is to advise rest as a means of cure. 
The muscles grow stiff and uncontrollable ; and after a year of rest, when 
the use of the right arm has been practically lost, it requires double the 
time to restore it to working condition that would have been needed at 
the moment " rest*' was begun. This is an important point to which at^ 
tention should be directed ; for next to the advantage of being treated in 
an early stage, when recovery will be quick, is that of being treated be- 
fore all work is stopped and the elementary muscle fibres have stiffened 
and lapsed into a complete paralysis of their nutritional activity. The 
true application of the term paralysis in these affections is here seen ; 
for in the last stage the function of rest — nutritional regeneration — is para- 
lyzed, although the arm can be used for other muscular movements, and 
is not paralyzed in the ordinary sense of the word. 

Exercises of various kinds, both local and general, have been habitu- 
ally employed by operators to ward off loss of grip or to restore the 
arm after it has become lame. How many have been cured by such 
means? Some of my patients have been hardy athletes, attending the 
gymnasium regularly, practising with dumb-bells, squeezing rubber 
balls, boxing, cycling, and doing all in their power to protect their grrip 
by the aid of physical exercise; yet they came to me in the worst 
stages of " glass arm," unable even to look at a key without a cramp. 

One of my patients, in the spring of 1895, was a fine, stalwart man. a 
veteran of the militia. Began telegraphing twenty-two years previous. 
Right arm failed in six years, and he broke in the left. Had tried many 
exercising devices during the -sixteen years of " rest" since his grip failed ; 
and it had been his duty in the regiment to train recruits in their " set- 
ting-up" exercises. His muscles were like iron, and he was a strong 
athlete ; yet, despite rest" from the key and exercise, he could not lay his 
hand flat on a table when he came to me. On the merest attempt to 
touch a key the palm would cramp ; and three minutes of opening and 
shutting his hand was harder work, he said, than " sawing a cord of 
wood." He had only eighteen treatments, and was much improved when 
I left the city on my summer vacation, and did not finish his case. Since 
then I have learned to do much better than I could when he came to me. 
An increased experience has taught me a far better technique. 

But to return to the subject of exercise. In moderation, general exer- 
cise promotes the general health. It is beneficial to the extent in which 
it promotes or maintains the health. When it fatigues or exhausts the 
body it is injurious. Light local exercise for the arm is beneficial, as a 
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rale. It assists to keep the arm in good working order. But inasmuch 
as loss of grip is the result of exercise carried to the excess of endurattte. it is 
incredible that additional exercise of the wrist and hand muscles should 
Aq anything but hasten the complete loss of grip, if these exercises are pur- 
.sued while the grip is failing. If they are pursued to excess in the hope 
of preventing loss of grip, they have the same effect as extra heavy 
work on a wire, and cause the arm to fail sooner than it otherwise would. 
If the grip is already lost, no exercise within the ingenuity of man can 
restore it, for the reason that jViW cannot cure exhaustion hy the addition of eX' 
Jutusting exercise. Experience proves that no exercise of any kind either 
prevents or cures writers' cramp or loss of grip, and it 
ly to " exercise" in the hope of relief. A few n 
ing up of the whole arm on rising in 1 
persistent habit of contracting the hand, pursued by si 
injurious in the long run, and should be abandoned. 

Massage is the remedy which, next to electricity, has aroused the 
most hope in the medical profession; for it provides & passive exercise 
■which skill in technique can make nutritional and restful in its action. 
The difference in the effects of active exercise accomplished by the will 
of the operator and passive exercise performed by the strength and skill 
of a masseur is very great. The first may be exceedingly injurious if 
used in an advanced stage of arm exhaustion ; the other may be very 
ibeneficial if done with the skill of a master of technique. But massage 
may also be shorn of benefit by the igfnorance of a non-expert. 

Very few physicians in this country personally apply massage to the 
-relief of writers' cramp or ball-players' glass arm. The method cannot 
be successfully employed hy the telegrapher himself. Ordinary masseurs 
do not understand the disease, and scientific physicians justly discard so 
tedious and ineffective a measure. Massage was developed to its highest 
point by a German writing-master named Wolff, who began to employ it 
in 1875, and is still advocating it. He came to this country in 1883, and 
went home again. In 1897 he returned to the United States, advertised 
for patients, gave an alleged demonstration of his method which I wit- 
nessed, before a section of the New York Academy of Medicine, tried to 
.sell the right to use his method, failed, and again went home. 

As described by himself and others who contest his claims to origi- 
■nality, the Wolff method consists of the combined employment of gym- 
-nastics and massage. The patient is instructed in certain active gym- 
nastics of the fingers, which are to be practised at home thirty minutes 
.at a time, and repeated three times daily. Passive exercise is then done 
upon the hand by another person for the same length of time daily. 
Massage and percussion of the muscles are next performed for about 
-twenty minutes daily. Along with these manipulations are peculiar lea- 
aons in finger movements, etc. 

Wolff claims to have relieved a large percentage of his cases, and he 
is very skilful; but he refuses cases in the last stage for the reason that 
:he cannot help them. 

The drawbacks to the best of massage methods are the time required 



for treatment, the expense of a skilled operator's fees, the fact that they 
will relieve only the simplest cases, and their total inadequacy as a cura- 
tive treatment. Massage aims in the right direction, but does not go far 
enough to be satisfactory. It is very agreeable, and I have tested it on 
my own " glass arm" ; but if the only remedy for lost grip were massage^ 
the telegraphing fraternity would have no practical relief. 

Mechanical appliances, surgical operations, stretching the nerves^ 
severing tendons, puncturing the skin with local irritants, fixing the af- 
fected parts in plaster, splints, etc. , will all be passed over as the useless 
outcroppings of false theories about the disease, and we will next con- 
sider the merits of electricity. 

These merits depend wholly on the way it is used; and as the major- 
ity of physicians have employed it as directed in medical writings, which 
uphold the wrong theory of the disease, its history is a long record of al- 
most total failure. Poole, Beard, and a few others reported success in 
mild cases of a neurasthenic character ; but none of them ever succeeded 
in taking in hand a vigorous athlete with a lost grip and restoring his arm 
to perfect working condition. No practical importance can be attached 
to any existing literature upon the electrical treatment of severe cases 
of writers' cramp; and I have examined everything available on the sub- 
ject. None of it will instruct the physician how to treat an obstinate 
case. * It will rather mislead him. As much misunderstanding and dense 
ignorance exist, both among the laity and in the medical profession, in 
regard to the therapeutics of electricity, I shall try to make the chief 
facts plain. 

There are three great types of electro-medical currents : The static^ 
which dates from about 1750; the galvanic, which dates from about 1800; 
and ihQ faradiCy produced by the immortal genius of Faraday in 1832. 

These three currents make up the sum of what is called " medical 
electricity" when they are obtained from scientific apparatus and employed by 
a trained expert. When they are derived from cheap and inferior appa- 
ratus and handled by a novice they are as useless in medical work as a 
dynamo in the hands of a farmer. Medical properties do not reside in the 
diflEerent electric currents per se, and they can be made to produce desired 
medical effects only by the skill of the physician who directs them. Therefore 
electricity does not contain any fixed property which will cure writers* 
cramp or any other disease. Electricity does within the human tissues 
only what the skill of the physician causes it to do ; and in the hands of 
operators themselves, who do not possess skill, electricity will not cure 
one case of telegraphers' paralysis in a dozen years. When physicians 
study the nature of the disease and the technique of general electro-ther- 
apeutics they all can successfully treat "glass arms," but not before. 

The three currents — galvanic, faradic, and static — are somewhat differ- 
ent in their medical actions. The static machine is large, costly, and 
difficult to operate. Few are in use, and fewer still at this date are skil- 
fully manipulated by their owners. The patient who is to be treated with 
static electricity must be insulated on a platform supported on glass legs, 

and the physician who directs the grounded electrode must stand on the 
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floor, connected with the earth^as this current is employed with an open 
circuit. My present static machine is 26 inches wide, s feet long, stands 
nearly 6 feet high, weighs 600 pounds, and requires a one-sixth horse-power 
electric motor for its operation. It is my main reliance in the treatment 
of all cases of writers' cramp. Its uses are descrihed in full in my " Man- 
ual of Static Electricity," containing 670 pages, and it is fast becoming' 
more familiar to the general medical profession through its efBciency in 
the production of .r-rays. 

The galvanic current has a necessary but subordinate part in the treat- 
ment of loss of grip. My apparatus consists of a so-cell cabinet battery 
(non-portable) fitted with the essentials — rheostat, meter, pole-changer, 
and rheotome^without which the best work cannot he done. 

Faradic electricity is the type of current dispensed for popular home 
use in the common (and worthless) family battery. In this form it can 
be " applied" by any one, and many persons attempt to treat themselves 
with electricity (?) by its aid and a pair of sponge electrodes. The cur- 
rent is devoid of medical properties, and even in physicians' hands has 
an unenviable record of injurious results. 

Zei t/ie faradic battery alone. Neither employ it yonrself nor let any 
physician beguile you into " faradizing" your arm. 

There is, however, a fine induction-coil apparatus, a. modem im- 
provement upon the old faradic battery, which can be used in the treat- 
ment of certain cases of writers' cramp with some good effect. At one 
period of my experience in working out the best methods of employing 
electric currents. I tested it thoroughly, and I have described the technique 
in chapter xlvii. of my book, "The Treatment of Disease by Electric 
Currents": but for the past year and a half, coil currents have been 
largely superseded in these cases by the galvanic and static currents, as 
results have proven to be more satisfactory. In early stages, however, 
a physician who did not possess the skill to use the latter could manage 
to benefit some cases with the author's high-tension induction-coil bat- 
tery, made by the J. Kidder Manufacturing Co., of New York. 

Now, when electricity of any kind is applied as a mere stimulant to 
exhausted muscles, it is a useless remedy. The crude faradic current is 
little else than a coarse stimulant or muscle contractor, and that is why 
it will not restore a lost grip. The chief reason why electric currents 
have not succeeded better in writer's cramp in the past has been the fact 
that the disease has been misunderstood, and has been treated as a nervous 
affection, with wrongly selected current and by unskilled methods. It is 
well known that electricity is the chief means available to promote nu- 
trition of muscle-fibres, and had its use been scientifically directed to 
this purpose in the treatment of writers' cramp it would long ago have 
demonstrated its success. 

But it cannot be ignoranlly anployed, and succeed. A medical education 
and a knowledge of the physiological action of each current are indis- 
pensable prerequisites to regulating the dose and manipulating the elec- 
trodes to effect the cure of disease. Space will not allow me to describe 
the physiological actions of galvanic, faradic, and static electricity, but 



medical readers interested in this branch of practice will find three chap-' 
ters in " The Treatment of Disease by Electric Currents" that present full 
information on the subject. 

It now remains to state the technique of my own present plan of treat- 
ing telegraphers' paralysis and writers* cramp from the first sig^s of 
fatigue to complete paralytic exhaustion of the muscle-fibres. 

Galvanic Current — Three variations of employing the galvanic cur- 
rent are required. 

{a) Make two water-bath electrodes and connect them by conducting^- 
cords to the terminals of the battery. Seat the patient between them 
with the hands immersed to the wrists ; switch into circuit about 30 cells,^ 
and regelate the current through the rheostat from zero up to 5, 7, and 
finally 10 to 15 milliamperes. 

After one moment of the maximum dose reduce gradually to zero* 
Reverse the poles, and increase dose as before. Make four alternations 
of the current in this way during a seance of about ten minutes, closing^ 
the sitting with the affected hand in the negative electrode. 

{b) Prepare electrodes the same as above, with the affected hand in 
the negative jar. Switch 30 cells into circuit, and regulate the automatid 
rheotome so that it will work at the rate of about 120 periods per minute. 
Increase the current strength through the rheostat from zero until non- 
fatiguing, nutritional action upon the muscle-fibres is secured. Slowly 
adjust the hand in different positions, acting upon the muscles separately 
involved. Regulate the dose carefully while the change is made from 
a wrist to a finger immersion. Vary the state of the forearm from com- 
plete relaxation to moderate tension, while a gradual increase and de- 
crease of the current are maintained for two minutes to close the seance. 

{c) Place the sound hand in a positive water-bath electrode and bare 
the affected arm to the shoulder. Moisten a medium-sized labile elec- 
trode in a one-per-cent. hot-water solution of sodium bicarbonate, lubri- 
cate it with soap, and connect it with the negative pole. Regelate the 
constant current to 10 milliamperes and slowly pass the electrode over 
the muscle-groups of the entire arm and hand for ten minutes. In some 
cases I use a flat, sponge-covered positive electrode on the opposite sur- 
face of the affected arm instead of placing the sound hand in water. 

In addition to these, the technique must be also directed to the relief 
of any pains that may exist. Skill is necessary in order to leave the arm 
light, elastic, and refreshed. The end sought is an improvement in the 
local nutrition, and if the application of electricity is not properly made 
this effect will not be secured ; on the contrary, the arm will be apt to 
feel heavy and fatigued if the physician is not an expert electro-thera- 
peutist. 

Static Methods. — My variations in the use of the static current cover 
all the tonic and nutritional methods described in my " Manual of Static 
Electricity," and also in "The Treatment of Disease by Electric Cur- 
rents." They require the skill of long practice, as well as clinical in- 
struction, and cannot be administered by a novice. The steps involved 

are chiefly : 
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(a) General tonic electrification to build up the general health when 
this is below par. The most effective tonic method is that devised by 
me in 1893, and described in my vrrilm^z as potetUini alUrnalion. 

0) Nutritional sedative-tonic, or. in some cases, counter-irritant appli- 
cations to the spine, as they may be indicated for each patient. Seat the 
patient on the static platfonn, connected with the negative or the positive 
pole, according to the therapeutic needs of the given case ; ground the 
opposite pole and ground the brass ball electrode to the gas fixture ; start 
the plates of the machine into moderate action and make rapid frictions 
up and down the spine. Then change the electrode to the multiple 
needle point and complete the application. 

(c) Stimulate the circulation in the affected arm to prepare the mus- 
cles for nutritional contractions. Apply both frictions and needle sparks 
for this purpose. 

{d) If the trouble is all above the wrist, as it sometimes is in early 
stages, roll up the sleeve of the affected arm, wind a chain around the 
region of the biceps, and connect it to the negative pole. Ground the 
positive pole and the ball electrode, and with the machine in moderate 
action, with just enough force to act comfortably upon the muscles, inter- 
rupt the current at a slow rate. Instruct the patient how to adjust the 
position of the arm during treatment so that effects will be directed upon 
the muscles employed in sending. Then move the chain to the upper 
half of the forearm and repeat the process. Regulate the dose to pro- 
duce an iuvigoration and sense of lightness in the arm. If fatig^ue is 
caased, the current has not been properly regulated. 

{/) Prepare a water-bath electrode if the trouble extends, as it usually 
does, into the wrist and hand. Connect it with the negative pole and 
immerse the affected hand to the wrist. With the brass ball electrode 
produce mild nutritional contractions of the affected muscles, directing 
the effect upon each group bj' shifting the position of the arm as required. 
Regulate the dose according to the action desired, and moderate it to the 
lowest point while treating the finger muscles. Close the application 
with a few sharp sparks upon the large muscles of the upper arm and the 
roots of the brachial plexus. Perfect comfort and endurance must be 
maintained by correct dose regulation, for if tolerance is exceeded the 
effect will be injurious instead of nutritional. 

t/) Rest and refresh the whole arm by a counter-irritant static spray. 

If the arm has felt as if it would drop off before the seance, it should be 

made as light and as energetic as the good arm before closing .this part of 

the treatment. Direct a sedative spray, also, to the relief of any pain that 

exists, or sore feeling on the under side of the forearm or on the back of 

the hand or wrist. Also remove the sense of weight so commonly felt on 

the back of the wrist. If complications, such as rheumatism, lumbago, 

neurasthenia, or minor symptomatic disturbances, exist, treat them at 

this time. 

_ These nine or ten modifications of electro-therapeutic technique are 

^^ my chief resources for the treatment of writers' cramp. At the first sit- 

^B ting I prescribe such drugs as may be indicated by the presence of any 
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other disease that affects the general health ; and it is well to suggest 
here that before coming to me for treatment of the arm the patient 
should have his family physician remove any of the ordinary ills to 
which he may be subject. I then test the arm and determine the condi- 
tion it is in, beginning the electrical treatment with the galvanic current. 
The proper static technique is then selected according to the individual 
case, and usually three of the six variations are employed ; but as no two 
cases are exactly alike, the exact number of variations cannot be stated. 
The skill and experience of the physician acquired in treating a large 
number of lame arms must g^ide him in selecting the special methods 
and dosage that each patient needs. 

During the course of treatment the condition of the muscle fibres 
gradually undergoes a change for the better, and the technique of the 
physician must conform to the progressive changes. Moreover, in severe 
cases of this obstinate and long-incurable affection the most discourag- 
ing symptoms are apt to develop. Nothing but the tried resources of 
the expert electro-therapeutist, trained by practice with writers* cramp, 
will carry the patient safely through the difficulties of these occasional 
set-backs. I have never yet seen an arm in the late stage of total loss of 
grip proceed with an even gain from the first treatment to a final cure. 
There are always some relapses ; but with persistence in treatment there 
is no failure in the final result. Every lame arm can be restored ; but I pre- 
fer to treat arms in the early stages of fatigue rather than wait till they 
have developed cramp. 

If the reader will consider the almost hopeless nature of these affec- 
tions, and remember that treatment of severe cases has baffled the skill 
of the whole medical profession for fifty years, it will not be wondered 
at that a recovery from total loss of grip is neither rapidly nor easily 
made. Such arms are curable, but curable with great difficulty. It is not 
a matter of writing a prescription, or directing the use of a liniment or 
a mechanical device to squeeze or lift, but persistent hard work on the 
part of the physician who undertakes one of these discouraging cases, 
that will effect a cure. 

On the other hand, in all the stages before cramp and paralytic debil- 
ity set in, no more satisfactory cases come to my office. Far from being 
incurable, they are rapidly improved r and if any skepticism existed in 
the patient's mind as to the certainty of permanent and complete relief, 
it is dispelled by the convincing results of a single thorough application. 

In regard to frequency and duration of treatment — ^two very impor- 
tant points — I am governed entirely by the state of each case. Some of 
my cases which were in the early stages, have improved rapidly with 
three treatments per week, and entirely recovered in three or four weeks ; 
and two cases recovered in two weeks* time. In all severer cases I 
make as nearly daily treatments (except Sundays) as crrcmmstances per- 
mit, until the arm is restored to a steadily improving state, rnx^d. then 
three applications per week are sufficient. If cramp has existed, I do 
not stop the daily sittings until the cramp is conquered ; for so long as 
any cramp occurs it is proof that the nutrition of the elastic fibres is still 
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far below normal. In the worst cases of cramp a great deal of skilful 
work is required, and it is useless to expect recovery unless the operator 
arranges to be treated Ave or six times a week. 

To tbose who come from a distance, and remain here solely for treat- 
ment, the question of how many weeks will be required is of great con- 
cern, and is asked of me in nearly every letter I receive. It is impossible 
to say before knowing the condition of the arm, the state of the general 
health, and the work the operator is obliged to do. When these are 
known and the result of a few treatments is observed. I can closely esti- 
mate how long it will take to restore the full use of the arm. 

For the approximate guidance of my readers, however, it can be set 
down as an average rule that all uncomplicated cases of writers' cramp or 
telegraphers' paralysis, except the totally disabled, may be divided into four 
grades, requiring one, two, three, or four months of treatment. 

In the early period of simple chronic fatigue, and fugitive symptoms 
to which most operators pay no serious attention, a few treatments — prob- 
ably no more than six — will make the arm as good as new, and prevent 
deterioration for a long time. When fugitive symptoms again appear, 
the same preventive plan will ward off trouble, and keep the arm in com- 
fortable working order for many years. The wisdom, profit, and econ- 
omy of this prophylaxis are self-evident, and in time telegjaphers will 
doubtless realize its importance. 

But what may be usually recognized as the first stage includes also 
cases still further advanced ; yet it is safe to say that all of these will re- 
cover within one month of regular treatment. 

In the second period of degeneration I include cases in which the 
early symptoms have become more constant and severe, but the arm is 
still able to keep up its regular work by the force of the operator's will. 
I need not refer to symptoms in detail, for they vary in different cases; 
but every man knows when his work is a great deal harder than it used 
to be. The man at the other end of the wire is also quite apt to re- 
mark the change. 

Within two months from the beginning of treatment all patients in this 
class can get back the full and free use of their arms. 

The weight on the back of the wrist disappears, pains are relieved, 
control is improved, and the arm feels lively and comfortable in much 
less than two months ; but it requires about eight weeks to restore the 
normal nutrition of the fibres on which permanent endurance depends. 

In the third stage it will take about three months to restore the arm. 

It would be confusing to classify this stage by symptoms, for they 
vary greatly in different cases. Improvement will, however, begin 
promptly, and before the end of the second week the operator will be 
doing his work more easily than for months previous. If he had to send 
at a high nervous rate in order to send at all, he will soon control the 
rate to suit himself, If he had been getting slow, his speed will return 
again. If the arm had felt heavy and dead, it will be made light and 
buoyant, and cease to ache or pain. But if the general health has been de- 
langed by habits or disease, these results will, of course, be interfered 



i0vith ; and, as a rule, I do not accept a patient while he is suffering from 
causes which react upon his arm. In ordinary cases of the third stage of 
telegraphers' paralysis, three months will restore speed, control, endu- 
rance, and comfort to par. The arm will improve still further in some 
cases, and be speedier than it ever was before, as muscles with a ten- 
dency to stiffness will become elastic. 

The fourth class of cases comprises all between the above stage and a 
total and absolute loss of grip. It includes the majority of cripples, who 
are most hungry for relief and who have " tried everything" but the right 
thing, without getting the relief they want. In the same class are the 
men who can just use the key on light wires and in peculiar positions, 
and who are breaking in their left arms, if they can, to forestall the total 
failure of the right. 

Some of them have no cramp, only just a loss of power in the wrist ; 
some do not know what a cramp is, and yet have it in its worst form. 
There is an alteration in the sensory nerves and circulation of the arm as 
well as in the motor functions. 

If the operator can use only his right arm. his anxiety is keen lest he 
be obliged to resign his situation in a very short time. Every day, even 
the shortest of days, is toil of the hardest kind, and he has hitherto known 
no prospect of a cure. 

I take a great deal of satisfaction in having worked out the means of 
conquering this obstinate stage of failing grip. It is usually a chronic 
condition, and cannot be quickly overcome, for nature must restore the 
peculiar elastic substance in the muscle- fibres which has been so nearly 
exhausted by constant work. As no case of this kind has yet required 
more than forty or fifty treatments at my hands, it is safe to say that 
about fifty applications will put such an arm in good condition ; and it 
will go on improving after treatment stops. During the period of treat- 
ment there will be three or four slight relapses ; and it is at such times 
that the electro-therapeutic skill of the physician is put to the test to 
discover and remove the cause. For this reason no routine treatment 
will ever be successful, nor can any one who simply follows " instruc- 
tions" handle a case of this kind from start to finish. Only by great ex- 
perience and the resourceful technique of a master of galvanic and static 
electricity will the physician succeed in benefiting all cases of this sta^ 
of writers' cramp. Perseverance and skill are required, and restoration 
is a matter of about fifty applications. 

Twenty will not do, and those who watch their symptoms from day 
to day, and judge of their progress by the amount of Morse they can send 
during the first twenty or thirty treatments, will be disappointed if they 
expect much. 

Results must first be produced in the tissues before they can appear in 
the sending ; and this should be understood in advance. That improve- 
ment is taking place is shown by the return of normal sensation, and by 
the increased excitability of the muscles to the electric current. Re- 
sponding slowly at first, they contract more and more quickly as treat- 
ment restores the tonicity of the elastic fibres; and when these arrive 
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at a normal electrical contractility the arm recovers its old-time speed 
and endurance by practice at the key. 

Now, beyond any of these four subdivisions of the down-grade of a 
failing grip is a whole army of men who have got all the way down and 
lost their grip entirely. Some still manage to give momentary relief to 
the left hand by great effort with the right ; some are fixtures on the re- 
ceiving side, or fill other positions in the telegraphic and press field ; and 
many have left the business altogether. Some of them want their grip 
back if they can get it, and some never expect to do any sending again. 
What can be done for this class of cases? Can they recover the use of 
the key, or are they incurable? 

They are curable with difficulty. It is not an easy matter, but patient 
eflEort and skilled treatment will accomplish it. 

I waited more than four years to observe the permanent results of 
my treatment before asserting that these cases are curable, for they have 
hitherto been hopeless ; but from practical experience I can now say 
that every case not complicated by some incurable disease (consump- 
tion, for instance) can be restored to health in a reasonable number of 
months. 

To show my past conservatism on this point, I will quote the follow- 
ing extract from my chapter on writers' cramp in " The Treatment of 
Disease by Electric Currents" : 

It is, however, difficult to " cure" the total-disability stage of writers' 
cramp so that regular work can be resumed and maintained. I have 
never been able to conduct a case in this late stage to a satisfactory con- 
clusion, possibly for the reason that such patients have not persisted in 
treatment. It is noticeable that the victims of this affection desire to be 
" cured" more rapidly and with less trouble than persons who are afflicted 
with some other chronic diseases, and they become more impatient per- 
haps because it is so universally understood that they are incurable. I 
have attempted a variety of sedative and anti-spasmodic methods of elec- 
trical treatment for severe and persistent cramp ; but as none has proved 
curative, it is useless to describe them here. The best results appear to 
be obtained by simply continuing for a much longer period the methods 
that afford relief in the earlier stages. As no means of cure of the final 
stage has yet been discovered, it is plain that all persons whose income 
depends upon an occupation producing writers* cramp should heed the 
first signs of fatigue and unusual sensations, and preserve their arm by 
proper treatment when " one stitch in time saves nine." 

As a matter of fact, there would be no such thing as actual writers' 
cramp if all persons were properly treated in the acute stage, for the ad- 
vanced symptoms could be warded off indefinitely. 

The above remarks were written as long ago as Feburary, 1897, 
and were the conclusions drawn from my work of three years previous. 
I was still watching results and striving to improve the methods of treat- 
ment. About that time, however, I derived from experience a clearer 
understanding of the nature of the disease than I formerly had, and the cor- 
rect principles of treatment were made simpler. As my technique im- 
proved, I secured better results; until I was at last able to demonstrate 

that even the worst cases were as curable as others. It only takes a 
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longer time and more patient skill. Treatment is no longer experi- 
mental, and results are unquestionably certain. 

In treating this fifth class of cases, an understanding of certain facts 
will avert the tendency to impatience on the part of " old-timers." The 
length of time required for treatment is increased in proportion to the 
period that has elapsed since work at the key was stopped. 

If treatment begins at the time the grip is first lost, the tissues 
respond more quickly. If one to five or more years of rest elapse after 
the grip fails, the elastic fibres stiffen and stagnate in an inertia that 
requires time to overcome. Nutritional circulation must first be re- 
stored; next contractility must be developed; then power to respond 
to the exercise of will can be imparted to the dormant fibres, and noi 
before. 

When this is accomplished the tissues must still further absorb nutri- 
tion, and regenerate themselves, till they will contract without stifiEening 
(cramp), and be under the patient's control; consequently it takes from 
forty to sixty treatments to repair the internal condition so that exter- 
nal sigpis of working improvement can be manifest. I can measure the 
improvement by the increasing reaction to the current, but the operator 
cannot quickly feel encouraged by his ability to send Morse. Those who 
expect to be able to resume work at the key after several years away 
from it must also remember that unused healthy muscles need breaking- in 
before they can do a day's work with ease. In the case of Mr. F. E. 
Bumell, which has acquired some celebrity among telegraphers as the 
first permanent cure of a total loss of grip effected by me (five years ag^o), 
he was unable to send more than three minutes by the watch after daily 
treatment for one month. It required sixty days to control his severe 
cramp, and it took three months to fit his arm so that it would go on im- 
proving by simple practice. 

In these obstinate cases my management of the arm is radically differ- 
ent from the management in preceding stages. 

If the arm can work fairly well, I put no restrictions on the pa- 
tient during his treatment. He keeps his place and sends as usual. In 
later stages I have him still keep his place ; but if his work is hard, and 
especially if it is press sending, I urge him to slow up in his speed some- 
what, and depend the arm at the side as often as he can during his work, 
to let the blood flow into the hand. If he can relieve it with the left, so 
much the better. I do not wish him to stop sending, but only to moder- 
ate the tax on his failing arm. If he has a press job, he may be able to 
get a commercial situation with shorter hours and easy message work. 
But in the treatment of total cripples^ I advise no use of the arm while 
cramp and synovial dryness remain. When these are gone and the tis- 
sues are nearly normal, I then request the patient to begin gently and 
gradually to break in his grip again by a process similar in principle to 
that used in training for any muscular or athletic contest after a long 
period of idleness. 

All are aware that a bicycle rider must develop speed and endurance 

by a great deal of patient and regular practice before the muscles of his 
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legs will enable him to win a race ; and the enormous tension of working: 
a heavy wire exacts a similar kind of training in a healthy arm. 

This training is required in an even greater degree when treatment has simply 
restored the arm to a stale of health. Treatment cannot make a telegrapher; 
but it puts into the once useless arm the power to be again used for all 
purposes on the key after the operator trains the long-exhausted but re- 
stored fibres to respond to the desires of his will. When I repair the 
State of the tisanes to the point of substituting energy for exhaustion, it 
is lime to intermit treatment for a few weeks and observe the results. 
If practice improves the arm I resume treatment — three times a week- 
end rapid progress to entire recovery will then be made. If on careful 
trial the arm does not respond to voluntary efforts, I postpone practice 
till after still further treatment; for it is harmful to resume any degree 
of key work before the tissues are fully convalescent. When the up-grade 
is once established improvement will go on slowly without treatment, and 
more rapidly with treatment if the process of gradually breaking in the 
arm is pursued with care. About three months is required for the first 
stage of treatment; then practice without treatment for one or two 
months (or even a year, if the operator cannot conveniently resume it 
sooner) ; then a second period of twenty to thirty treatments will leave 
these eases of total loss of grip well established in their recovery. 

Patients will gain both speed and endurance according to the condi- 
tions of their work. 

Retaining a position in a banking-office, for instance, with only a few 
messages to send a day, may be an enviable sinecure, but it will not fit 
the patient to take a position in the Associated Press. The point I wish 
to make plain is that the permanent results of treatment may be a radical 
care, but the addition of practice is needed to develop the full sending -ability 
and endurance. 

I prefer to refuse the treatment of a case of " total disability" unless 
the patient expects to carry it through to a finish. A little treatment is 
wholly wasted in a severe case, for recovery js possible only by the aid 
of sufficient treatment. Although this is explained to all who require the 
explanation, yet men are prone to ask after the first two or three visits 
about how soon they can expect to notice any improvement in their send- 
ing. Now, a broken telegraph key can be riveted and used at once ; but 
the repair of organic tissues takes time. A carpenter may glue together the 
pieces of a broken cane; but although the repair is done to-day, the cane 
cannot be used till the glue dries— to-morrow. A surgeon may set a broken 
leg — repair it so far as he can; but nnlil nature completes the healing 
process the owner of the leg will do very little walking. Recovery of a 
lame arm requires time. 

We must also take into account the nature of a disease in allowing 
time for convalesence. A man will get over tonsillitis very quickly. He 
may recover from the " grip" veiy slowly. He can depend on it that he will 
be weak for some time after a severe attack of typhoid fever. After his 
arm is broken down by chronic fatigue, it will be weak for a considerable 
time, and its recovery follows the general law of recovery from other 
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chronic diseases. By proper treatment the slow processes of nature 
may be hastened wonderfully, but not enough to satisfy the patients in 
all cases. Three months is little enough time in which to lay the foun- 
-dation for future health in the great majority of cases of chronic diseases 
which are amenable to medical treatment — and " loss of grip" is always 
3, chronic disease. To bear this in mind will prevent misunderstanding. 

The question of expense is also one which nearly concerns the average 
telegrapher. While no physician fails to show consideration financially 
to those who need it, yet there is a vag^e idea abroad that the higher 
class of specialists are beyond the reach of any salaried purse. 

There is no reason for this idea, for the liberality of the medical pro- 
fession in the matter of fees is proverbial. There need be no fear that 
any reputable physician will overcharge a patient whose means are 
limited; but as telegraphers earn from $15 to $30 per week in most com- 
mercial or press positions, it would seem that they can well afEord two 
or even three weeks' pay to recover the use of a failing arm. As a matter 
of fact, operators in early stages have paid but one week's salary, after 
which they ceased to need further treatment ; and even in an advanced 
stage of loss of grip the cost of three months' treatment will be well 
within the means of any operator. 

Those who are obliged to give up their places and come to New York 
for treatment need not always remain idle here, but can generally secure 
positions and earn as much as they did at home. As my correspond- 
ence reveals rather curious ideas on the part of the telegraphing frater- 
nity regarding physicians' fees, it is sufficient to say that the cost of 
treatment is within the reach of any one. Any operator who earns $20 
per week, but is indisposed to devote one-fourth of his earnings for a few 
weeks to the improvement of his arm, cannot set a high value upon that 
portion of his anatomy, which may be his sole means of support. 

CLINICAL CASES. 

It may be interesting to some of my readers to follow the results of 
treatment in different stages of telegraphers* arm trouble. My limited 
space will permit me to cite only a few cases, and even these must be 
condensed into a few words. I keep a written record of each case, and 
what I here repeat is taken from these records. 

Mr. . A press operator. Fifteen years' service at key. A fine 

sender. Arm has troubled him for three years, but with care has remained 
in the " first stage." Has pains, weight on back of wrist, and great heavi- 
ness, but no cramp. Is kept " anxious." Takes time to limber up in the 
morning and after lunch, and last two hours of a day's work are hard 
labor. Has " tried everything" in the past two years. 

First treatment removed the intense pain in the muscles that rest 
on the table ; and on second visit, three days later, he reported : " Worked 
all day (rain and snow) ; no pain since first treatment ; arm lasts, and quits 
strong at night; can control to a slow rate, and begin in the morning 
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without any warming up. Had just had two weeks of full day's press 
work on heavy wires without relief, and had feared I was about to break 
down. Have now lost my anxiety and begin to enjoy sending again." 

At third visit, reported arm works O. K. ; gains steadily ; no longer 
dreads to begin the day, but feels sure that he can last all day and quit 
strong. His relief from the constant anxiety of the last two years is 
very g^eat. Still has to send all day. 

At fourth visit, eight days after his first treatment, he reported that 
" help" had returned, so that he now sent only half the day. Does this 
without care or anxiety ; just sits down and works ; no pain since first 
visit; arm /ff Is good; only thing to improve now is the power, and that 
is already better than before. " Arm has improved fully loo per cent. 
so far." 

At fifth visit, Mr. stated that his arm felt well, and that he " would 

be satisfied if it always remained as good as now." 

At sixth visit, Mr. reported a peculiar symptom in the second fin- 
ger. Treatment removed it, and it did not return. After two more treat- 
ments, three days apart, he saw no need of further improvement. Two 
months later he informed me that he had no concern whatever about his 
arm. It was even better than when he quit treatment, and as good as it 
had been five years back, before it began to trouble him. His general 
health was robust, and his habits were correct and steady. The brilliant 
results achieved in so short a time were largely due to his good health 
and habits, as well as to his careful management of his arm. He did 
not abuse it. 

Mr. . Press operator. Just beginning to fail. Great sense of 

weight on wrist. First treatment made arm feel light and elastic. After 
third visit, he reported fifty per cent, improvement ; and he then realized 
lie had failed more than he previously suspected. 

At fifth visit, reported that arm tired badly the night before, but was 
gaining all he could expect. Each treatment refreshed it decidedly. 

At seventh visit, reported : " Had A i grip last night, best in three 
years; noticed unusual speed"; was " overjoyed" with the improvement. 

Mr. . Press operator, doing about 10,000 words per night for a Phil- 
adelphia paper. Any steady work for a year lames his arm, so that he 
must rest for six months or so. He can then resume sending for a time, 
but soon gets tired, and each time worse than before. Has commencing 
but mild cramps, impaired control and debility in the wrist, but almost 
no pains or heaviness. 

First treatment made arm " feel best in six months," It held the gain, 
but showed no further improvement from the second treatment. 

On third visit it went ahead again. At sixth visit, reports " doing 
well." At seventh visit, says: "Arm is two or three times as good as 
before treatment a week ago." He now quit daily treatment, and came 
three times a week for three weeks more. At ninth visit he reported : 
^* Arm is always better on the second night after each treatment. It is 
•O. K. now most of the time in speed, grip, and endurance." But he gets 
nervous " once in a while, and the arm " lays down" temporarily. Is 
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going ahead splendidly, however. At tenth visit he reported that it had 
formerly often taken him two hours to limber up, but he now limbered 
up in a few minutes. 

At eleventh visit : " Can now begin O. K. the moment I sit down to 
the key." 

Twelfth visit : " Arm now seems to be actually O. K. ; but have been 
so used to its falling down that I lack confidence that it will not do so 
again — though it no longer does." 

Thirteenth visit: " Had an off day; was upset, and arm troubled me a 
little last night; but got over it, and have been O. K. since." 

Mr. Press operator. Sends the full night. For seven weeks 

worked at two jobs — night and day ; lost sleep, was overtaxed, and a month 
ago felt first signs of glass arm. Arm now aches severely, control is 
impaired, shoulder is sore from pitching in a ball game, and grip is worse 
on that account. 

On second visit, reports: " Sent 15,000 words last night, and felt less 
used up than with 13,000 the night before my first treatment." Realizes, 
however, that his grip is worse than he at first admitted, and " could not 
have kept up long." 

On third, fourth, and fifth visits, reported "steady and marked> im- 
provement." Sent 14,000 words O. K. On sixth visit, had attack of 
dyspepsia from imprudent eating, and was generall)' out of condition. 
His arm shared the trouble. It improved later ; but on the eighth visit 
I advised him to obtain treatment for his general health, and recuperate 
that before expecting to keep his arm normal. He made a satisfactory 
gain and kept at work ; but will need half-a-dozen more treatments with- 
in six months if he overtaxes himself. 

It is folly for a telegrapher to work a night and a day job both if they 
cost him sleep and all his vitality. Many do it for the extra pay ; but it 
is often fatal to the arm. 

Mr. . Former press operator, but of late years able to work only on 

a light commerical wire. Exceedingly robust and athletic ; muscles like 
iron ; attends gymnasium regularly ; good habits. Arm began to fail ten 
years ago while working a heavy wire. Since then rested it two years 
at one period, and three years at another, resuming work at the key only 
six months ago. Thumb and middle finger are now useless. Can keep 
only one finger on the key ; requires a constant nerve strain to send at 
all, and thinks he "cannot hold out two weeks longer." Pen hand 
changed five years ago, but writing is also hard work. Has tried various 
remedies, including electricity. 

On second visit, reports : " Was able to work all day (rain) ; felt an as- 
tonishing improvement — wholly unexpected from only one treatment." 

With some slight setbacks he gained steadily. On the twenty-sec- 
ond visit, reports : " Can work very well now, but lack endurance. Hand 
stays on key very well." At twenty-sixth visit: "Gains all the time." 

Twenty-ninth visit, has kept his place and worked regularly ; sends good 
Morse, and has no further anxiety about a final cure, but cannot yet al- 
ways keep the middle finger on the key, and the arm is somewhat weak 
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On the thirty-first visit he reported a standstill of a week, during which 
he had made no gain at all. 

Technique of treatment was changed to meet the condition, and gain 
was resumed. Thirty-fourth visit; "Ann now very good, and I only lack 
endurance. " 

The arm was now better than it bad been in some years, and with 
some ups and downs progressed in all respects. 

For two or three days it would equal his best grip ; then it would sud- 
denly get weak. At one time the wrist raised a little off the table. But 
all these changes gradually steadied down to a normal state. " Work is 
a pleasure now," he reported at the thirty-ninth visit. And on various oc- 
casions after this he was very enthusiastic over bis " great grip" of the day 
before. Again the gain stopped, but was picked up on a change of tech- 
nique. On the forty-seventh visit he reported that he was doing A I 
work, and his arm equalled eighty per cent, of a total and radical cure, 
and his best grip of ten years ago had returned. Others said he was 
practically well ; and he stopped treatment at the fifty-second visit. At 
times his arm showed the need of more work to develop its endurance, but 
he no longer felt the necessity of any treatment. Despite the fact that he 
was robust when he began treatment, and then considered himself in fine 
muscular condition, he said he had gained twenty -five per cent, in general 
sensation of well-being after I had treated him two weeks. It is one of the 
great merits of static electricity that it is both local and constitutional in 
its action, and in all cases is a fine general tonic in addition to its local 
effect upon the arm. 

Mr. . Right arm totally disabled. Has not used it at all for twelve 

months; aches, and has severe cramp. Was formerly a fine press operator. 
In poor general health, very nervous ; has had rheumatism for five years, 
and has had both medical and electric treatment without relief. Has 
" tried everything" for his arm, including static electricity. My first four 
treatments caused rapid general improvement in the nervous system 
and made the arm comfortable : he could use it without distress in his 
general work, and could send a short time : writing improved. Arm no 
longer felt heavy in bad weather. On the eighth treatment he could send 
for five minutes before the thumb and index finger cramped, something 
he had not been able to do for a year. In two weeks facility in writing 
was fully restored, the arm was normally comfortable, nervous condition 
was much improved, and he was beginning to do a little sending at va- 
rious times. Some days were worse than others; but after the sixteenth 
treatment the arm above the wrist was entirely recovered, and all re- 
maining trouble was in the wrist and hand. Twenty-ninth visit ; "Can 
now do some sending in A i shape, but soon tire." 

Thirty-eighth visit: Has no more cramp at all: will now begin to 
break the arm in by gentle practice, and gradually increase the amount 
of work. A week later, reported that arm was "gaining every day": 
had no cramp, and practice improved it ; could do considerable work on 
a light wire, but had little power in the grip. Forty-third visit : Bilious 
attack ; arm useless ; he felt sick, nausea, etc. ; prescribed medication, 
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Struggled with this condition for two weeks; arm did poorly while 
gastric derangement continued. Stopped at forty-ninth treatment for an 
intermission. Seven weeks later came again. Arm improving; needs 
more work to develop endurance ; he can send good Morse, but not long, 
and not over twenty-five words per minute. On fortieth visit, reports: 
** Can send O. K. for ten minutes now, then rest a moment, and repeat; 
and in this way can send all day [in broker's office]." Ceased to attend 
after the seventieth treatment, as he was able to work all day ; and thought 
that all he needed now was time and training to bring his arm into shape. 

Competent operators who watched this man said that his gain was re- 
markable, and that he could really do excellent work when he stopped 
treatment. His was one of the worst cases of total loss of grip I have 
treated. 

In the JVew York Medical Journal^ June ist, 1895, I reported complete 

details of the case of Miss ; telegraphing five years ; lost grip of right 

arm in 1893, and left arm also nearly useless. She had tried various 
mechanical devices and some medical treatment without relief. She 
received fifteen treatments by a method on which I have since improved. 
Her right arm was by no means exhausted from overwork^ as the electric re- 
actions showed, but she had lost her grip chiefly because of anaemia and a 
debilitated state of health. Her quick recovery was due to building up 
her health at the same time that the arm was treated. 

After the fifteenth visit she reported that she was better able to send 
than at any time in two years ; could use the arm with a fair degree of 
comfort, but had not recovered her full endurance and strength." She 
regarded her gain as " wonderful " then ; but if this should meet her eye 
I should like to show her the effects of the better methods I employ now. 
On her eighth visit she reported that she had timed herself on one 
message of seventy-two words the day before, and had sent it in two 
minutes. As her work was " mostly in cipher, requiring special care in 
transmitting," she thought her speed excellent for a person with lame 
arm. Her g^p was then good, but endurance needed to be restored by 
practice. 

Through each year, since 1893, 1 have a record of telegraphers treated 
more or less successfully while I was testing methods and searching for 
the best ; but space will not permit me to include their cases here. During 
the last few months I have treated fourteen cases, all by the improved 
technique, which secures the best results I have yet been able to obtain. 
I have also seen a case of cramp caused by fitting trusses, and another 
of a young woman who did vamping in a shoe factory. This last case 
contains a valuable lesson, and is one of the most remarkable I have ever 
treated. 

Miss ; age 29 ; has done vamping in shoe factories for the chief part 

of last twelve years. Left hand is used to shape the vamp while being 
sewed on the machine. This is rapid and hard work, and taxes the deltoid 
and hand severely. Three years ago left arm began to tire easily ; got 
steadily worse ; developed peculiar sensations — coldness, aches, and, final- 
ly, pains. At the end of two years she could barely force herself to work, 
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though a woman of great will power ; and her arm was " really helpless** 
^ter four o'clock each day. She " did not know what the trouble was" ; and 
several physicians she consulted told her " nothing could be done," and ad- 
vised "rest." She quit vamping for a year, but has had coldness, pains, 
And nagging distress in the arm almost all the time, which often interfere 
with sleep. During the past nine months she has nursed an invalid 
isister, and become very much run down. Will resume vamping if her 
;arm can be restored, " as it is a good trade, and she has urgent need of 
money." Is offered work, but is full of anxious fears lest she cannot 
use the arm now at all. Is unable to sew or use it for many little 
•domestic services, and the mere thought of a day's work gives her 
a panic. Is worse than before she "rested," and her anxiety and need 
of money depress her greatly. I consider three months' treatment 
necessary. 

Began treatment October i ith, 1897, with daily seances. During three 
days the arm ached intensely ; was cold and completely helpless. She could 
not use it at all for any purpose, and remained at home in a very discouraged 
state of mind. The obstinacy of the pain in this case was a marked fea- 
ture ; even at the fifth treatment the relief and warmth produced by the 
application lasted only till she got home, and the arm then ached nearly as 
badly as before. On thirteenth visit, reports : " Arm holds warmth much 
better ; feel a normal warmth and comfort now most of the time ; the ache 
is less, debility much less, can do odds and ends of housework, and the 
arm keeps stronger." Relief and comfort produced by each treatment 
now began to last all day and night if she made no use of the arm ; but it 
had no endurance for work. It was worse for two days after the seven- 
teenth treatment. Had acute attack of acid dyspepsia. On November 
nth, the arm was doing fairly, and holding a steadier gain; pained some- 
what at times yet. On November 1 2th, she left the city to visit and get a 
change of scene in one of the suburbs; but on the i8th returned suddenly 
on orders from the factory that she must come at once if she wished to 
secure the position. She reported that her arm had ached somewhat the 
first two or three days she was away, but as she gained in a general way, 
it grew more normal and felt stronger. She was still in ill health, and 
the arm was weak. She was given a last treatment, and went to Massa- 
chusetts, near Boston, where the factory was situated. 

She needed at least two more months of treatment, though I consid- 
ered that the twenty-nine applications she received had set in action 
the nutritive processes sufficiently to cause the arm to go on improving, 
And I hoped that time and nature would do the rest. She was advised 
to look well to her general health, to consult a family physician in the 
town, and to begin her work in the most gradual manner possible. I 
urged her to make a stubborn fight before giving up, as I believed that 
the first fatigue and pains would be due to renewing the active use of 
muscles so long idle, and that these symptoms would wear away as the 
muscles got into training. 

She did other work in the factory for ten days before she began 
*** vamping." I now quote from her letters of subsequent dates: 
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January 4th, 1898. " About my arm, I am afraid I have not reported 
every week as you asked me to ; but with all my ups and downs it has 
far from 'failed me.' A few weeks ago I had a good deal of pain in 
it; and occasionally I have to use the muscles a little bit hard, but not 
often. It was after a hard day that it troubled me most. The whole 
arm ached, but the muscles of my hand were weakest. A heavy pres- 
sure of the fingers caused a sort of burning sensation through the muscles 
of the upper part of the arm. I took care of it faithfully night and 
morning for a week or two, and my arm has since been stronger than at 
any previous time. I am conscious of a lameness and slight ache a good 
deal of the time ; but it is not in the least a helpless feeling, and, taken 
all together, my arm improves instead of going back'* 

January nth. "You ask me to tell you how much iise.\ can give 
my arm ; and I will tell you as nearly as possible. Since I came here I have 
worked ten hours a day, except Saturday, when, I work only eight; and I 
now use my arm constantly with less pain than I experienced at first, when I 
gave it more rest and did less. When I first went to work here I did from 72 
to 96 pairs of vamps a day. Now I do from 108 to 144 pairs a day, which 
is good for any one, and about all I ever usually kept up to. / usually do 
more in the afternoon than in the morning y so you can see the gain my arm 
has made. I sometimes wonder if it will not continue to improve until 
it is entirely well. My general health is better than it was. I walk about 
a mile and a quarter night and morning unless it is stormy. I enjoy 
walking, and think I am better for it." 

January i8th. " I am keeping up to 144 pairs a day, and my arm stands 
it well." 

March 29th. " I have been in better health this last month than at 
any time since I left Brooklyn. I am feeling well again, and my arm has 
gained accordingly. It troubles me very little now; and it seems to me 
to be in such a condition that a few treatments might make it perfectly 
strong again." 

On April 12th she called at my office on her way home, having got 
a position where she formerly lived. She had gained in weight and 
was in good general health. Reported that her arm had steadily im- 
proved, and that she had lately been doing as many as 1 80 pairs per day 
of ten hours. " Can also sew, and use my arm for all purposes." 

This brave young woman displayed a remarkable amount of grit and 
determination in forcing her arm to work before it was in proper con- 
dition ; but grim necessity drove her on, and her trade was the only 
work at which she could earn money enough to provide for an invalid 
sister. For her sake she made the sacrifice, and endured the toil of 
months of hardship ; but she won the fight, and is now in easier circum- 
stances. She remained in the city to take six treatments, which made 
her arm feel light and buoyant. A telegrapher may consider that her 
labor of 180 pairs per day of ten hours is about equal to sending 15,00a 
to 18,000 words of press matter in the same time. 

I shall now pass a score of other cases I could report, and give the his- 
tory of the case of Mr. F. E. Burnell, the first telegrapher successfully 
treated by me for total and absolute loss of grip of long standing. 

Mr. B. began telegraphing as a boy, and has now had twenty-five 
years' service at the key. Right arm failed after a year of the " extra" 
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work, for extra pay, which exhausts so many grips. Was a United Press 
operator at the time. For two full years prior to treatment he was un- 
able to use the right hand at all. A simple movement on the key would 
cramp the wrist and pull the thumb in and the middle finger out. Has 
been using his left hand in a broker's office on light work, but his left 
grip has failed one-half. Has recently had pneumonia, and has been out 
of bed only two weeks. 

December 5th, 1893. Began treatment with static electricity. After 
the application he sat down to a dummy key in my office and found that 
he could strike oflE certain letters which he had lost the power to make. 
Arm felt light, vigorous, and " as if he could actually send if he desired." 
No treatment was given the left arm at any time, though it had been 
getting very tired before the close of each day, and was a little cramped. 
In a week of daily treatment he improved locally and generally. The 
debility resulting from illness was largely overcome ; his penmanship 
with right hand was improved so much that it ** surprised" him, as he had 
not thought his writing affected ; and his left arm was able to do a full 
day's sending without cramp or much fatig^ie. 

On the seventh visit a test of the right arm showed that he could send 
only seventy-five words before cramp stopped him. I had not then learned 
that the ability to send cannot begin to develop until the tonicity of the tissues is 
restored-- and to accomplish this restoration is a slow process when tonicity 
has been exhausted, 

December i8th. Tenth visit, reported gain of six pounds in weight. 
Right arm felt natural instead of dull and heavy. On a test sent eight 
minutes before cramp set in. 

On the twelfth visit he could not send one minute, and on the thir- 
teenth visit could not use right g^ip at all. With frequent relapses but 
decided gains he continued for one month, making a number of test 
variations in treatment as symptoms seemed to require. The left arm, 
which was not treated locally at any time, was perfectly restored by the 
seventeenth visit, and " worked better than ever before." " It works per- 
fectly," he said, "even better than when I first broke it in"; and the 
general benefit derived from treatment was unmistakable. 

Eighteenth visit. Reports that he feels great encouragement; has 
made a great general improvement ; left arm does splendidly ; muscles 
more elastic and buoyant ; right arm feels A i. But on actual test it soon 
shows its weakness. 

Twentieth visit. Feels a daily gain ; left hand is totally restored. He 
can send for a minute with his right as well as an expert ; but cannot 
keep it up. 

On January 6th, he worked all night receiving, in addition to his day 
in the office. Was " used up" when he came for treatment, which re- 
freshed and rested him so that he felt O. K. 

January 8th. Acute attack of muscular rheumatism. Removed it 
entirely with static spray and sparks. Has not tried his right hand, but 
thinks it feels as if it had gained. 

January 9th. Used right hand exclusively to-day ; it behaved well ; 
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sent a few words at a time, and as slowly as bis woric would permiu 
Had no cramp, and only once or twice a sense of fatis:iie ; * felt better at 
close of day than at beginning^." 

On bis twenty-fiftb visit be made a test in my office, and sent with 
rigbt band fifteen minutes; but be bad less buoyancy in tbe arm on tbis 
visit and a sensitiveness in tbe forefing^er. Tbis soreness and lameness 
lasted two days, and it puzzled me bow to remove tbem by treatment. 
I finally succeeded. For a week be tben remained " about tbe same.** 

January ijth. Very poor report. Caugbt cold and felt - bmiged up.'' 
Treatment improved bim, and tbree days later be gained again. Is 
making no furtber test of rigbt arm at present. 

Tbirty-fiftb visit. " Was disbeartened Saturday, but felt better to- 
day." Adopted a new technique. 

Thirty -sixtb visit. Is enthusiastic over last treatment. ** Never got 
so much gain before." Left arm has also made a still furtber improve- 
ment. 

January 25th. Now feels confident of a complete cure. Best day be 
bas experienced, so far. 

January 29th. Forty-first visit. Thinks he has gained more in tbe 
past week than in a month previous. Sensations in the rigbt arm are 
more nearly normaL February 3d. Had an " off " day. Felt feverish and 
malarious. Arm poor. Four days later started ahead again. February 
8th. O. K. now ; general health one hundred per cent, better. 

Forty-ninth visit. " Used right hand all day, and it feels better than 
the left. Had very light work to do. 

February 19th. Fifty-fourth visit. Right arm feels natural and does 
a little work well. ** Gain in last week has been marked." All be needs 
now is an increase of endurance. Sends with perfect clearness and ac- 
curacy. Feels delighted. 

March 3d. Sixty-first visit. " Am working right along now, doing 
all I have to do easily and naturally. No cramp for some time now, and 
endurance gains. Speed slow yet." 

March 7th. Sixty-third visit. " Can send at rate of from twenty-five to 
thirty words a minute, and feel O. K. ; but if pushed faster the arm tires 
soon." Thinks he could send all day at a slow rate, and do far more than 
comes in. Uses his right arm regularly now. Simply feels as if he were 
out of practice rather than as if he had any more writers* cramp. His 
arm muscles are finely developed and react quickly now. A steady gain 
continued. Treatments were less frequent. He practised more each day, 
but was careful not to overtax the arm, and dull business made his work 
very light. 

March 28th. Seventy-first visit. Uses only his right hand now; 
gains all the time. Does double the work he did three weeks ago, and 
has no idea how much more he could do if he had the business. Thinks 
all his arm needs is more practice to break it in. On March 30th, 1894, I 
saw him for the last time, and stopped treatment, in doubt whether the 
relief would be permanent or not. He had received seventy-two appli- 
cations. 
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The details here given are but fragments of my complete record, and 
impart no idea of the immense aid in planning my treatment and devel- 
oping the experience I derived from the intelligent co-operation of Mr. 
Bumell during the three months of his reg^ilar visits to my office. At 
the same time, and soon afterward, a few other operators came to me ; 
but observations of results in Mr. Bumell' s case were more helpful to me 
than in those of all others combined. A year later I sent a note to his 
address, inquiring if the relief was lasting. He wrote as follows : 

Dr. S. H. Monell. New York, May i6th, 1895. 

Dear Sir: — Yours of recent date to hand. Am happy to state 
that my arm has not only maintained its ground, but. has continued to 
improve steadily even to this date, and lately seems to have recovered 
all its elasticity and freedom of action. Since receiving your letter I 
have used my arm continuously each day to see if activity would benefit 
it, and find that it does to a remarkable extent. It soon tires, as it has 
not had any steady, continual use for some months, my present work 
being very light. If there should be a speed contest in the near future, 
I am confident that with a short term of the exercise you suggested I 
could show a remarkable trial, judging from the freedom of movement 
of the muscles now. F. E. Burnell. 

I neither saw nor heard from him again until December ist, 1897, 
when he called and stated that his arm had gained steadily for a year with 
light work; endurance came slowly, and speed still more slowly. He 
finally recovered all its strength, but remained slow for a long time. In 
another year after treatment he was speedy enough to get back on the 
United Press, and had worked there for five months. Says his arm is 
now as well as ever, both in power and speed. He now works in Wall 
Street office, and has easy wire. Not enough to really keep arm in shape. 
Can use his arm for all purposes. 

On December 26th, 1897, he came to my office with an operator who 
was taking treatment, and whose muscles reacted very slowly to an elec- 
trical stimulus. To illustrate the difference between a " glass arm " and 
a sound arm, I demonstrated the reaction of Mr. Bumell' s muscles, and in- 
cidentally gave him the treatment which my experience had finally devel- 
oped. Fifteen days later he returned to say that the single treatment 
(somewhat different from any he had formerly had) was a revelation to 
him. It opened up new ideas as to the speed he might attain, and he 
wanted another application. On January 19th, 1898, he called again to 
report that his arm had shown an unexpected gain in energy and speed, 
and he felt that it could be improved by further treatment, although he 
had believed it to be in first-class condition. Soon afterward, rumors of 
a tournament reached him, and he decided to take three treatments a 
week and prepare for it — not with a view of winning a prize, but of de- 
monstrating in a public manner that an " old-timer" whose grip had been 
absolutely lost for over two years had been cured, and had stayed cured 
for the last five years. 

He shortly showed a test of forty-eight words of newspaper clipping 
in one minute ; and on the " Command of Gideon" matter selected for 

39 



tournament trials he later developed a speed of fifty-two words per 
minute. He could repeat from forty-eight to fifty words per minute in 
good legible Morse on private practice trials. He was employed in the 
same ofiice with one of the judges of the tournament, an operator without 
a superior in the profession, and who won the prize in the championship 
receiving-class. He assured me that Mr. Bumeirs g^ip was good^ that 
he was sending good Morse, and that he was certainly a superb demonstra^ 
Hon of the merits of my treatment. But about two weeks before the tour- 
nament of May 14th, 1898, the firm failed; and Mr. Bumell was not only 
away from the key and without practice, but he engaged in a private 
business in which his personal savings were invested. He had entered 
in two classes in the tournament, and paid his entrance fee, with the 
understanding that the contest was to be in the evening. It was, how- 
ever, postponed until the following afternoon, and he had to decide be- 
tween his business and the contest. As to attend the latter would have 
involved the loss of a considerable amount, I advised him to forego the 
contest ; but it was regretted by many present that he did not appear. 
There is no doubt but that with a month of training he could enter in 
the championship sending-class and make a record very close to the 
winner. 

FAILURES. 

What now of ray failures to cure writer's cramp? For every physician 
must include his failures with his successes to represent fairly his clini- 
cal work. 

In 1894 and 1895 my cases were mostly very severe types of tele- 
grapher's paralysis. I was soon satisfie.d from experience that the early 
stages were rapidly curable ; but the cramp stage puzzled me. No direct 
appKcation of electricity in any form seemed to produce more than mo- 
mentary relief. 

Not only did operators want a " quick cure," but the claims of Wolff, 
whose writings I carefully studied, and with whom I talked several times 
in April, 1894, influenced me to expect a method that would "cure" the 
worst case of loss of g^p in two weeks. With my then imperfect com- 
prehension of the nature of the cramp, I failed to realize that Wolff's 
claims were fiction, and that a cure in two or three weeks was incom- 
patible with the pathology of degenerated tissues. I wasted two years 
in seeking the unattainable, and then woke up to the true facts. Of all 
the hundreds of applications of faradic and galvanic currents by every 
variation.of method I could devise, not one succeeded in curing" a case of 
severe cramp. I benefited a number of operators, but failed to restore 
entirely a single arm of this kind. On looking back over my records I 
perceive that the hope of conquering the cramp in two weeks led me to 
regard as failures some results that were really good, and should have 
been so considered had I understood the fact that only by an improvement m 
nutrition can the elastic contractility of the muscle fibres be restored. 

Believing that I had to deal solely with a "nerve spasm," I wasted 
many months in useless experiments before realizing that the state of ex?- 
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liausted muscles is somewhat like the loss of elastic contractility in a 
rubber band that is kept on the stretch for a long time until it dries out 
.and becomes stiff — non-contractile, and useless for the purposes of a rub- 
ber band. But living tissues can be restored, while dead and dried rubber 
•cannot ; but to restore to living tissues so exquisite a property as the con- 
tractile elasticity requires the slow processes of nutrition, and cannot be 
done quickly. The immense advantage and the quick effects of treat- 
ment in early stages of lameness are possible only because the fibres are 
not so far exhausted that the inherent elasticity is lost. 

My records also show that all the cases treated by me which fell short 
of complete success had only from ten to sixteen applications. They all 
improved, but I now know that some of them would have needed fifty 
treatments in order to effect a " cure." After spending three years in 
attempts to conquer the cramp with the rapidly interrupted induction- 
coil (faradic) current, I totally failed, and I no longer use this form of 
electricity for severe cases, although a skilled technique can produce 
certain excellent effects with it. 

Great harm can also be done by a novice in the use of the faradic 
•current. 

During the last year I have not recorded a single failure fully to re- 
store the power of the arm and grip. Circumstances have prevented a 
few operators from taking sufficient treatment to bring their arms up to 
the best condition, but I do not set these cases down as failures. 

When they are able to return again their recovery will be completed. 

HOME TREATMENT. 

I fear it will disappoint thousands of distant telegraphers to learn that, 
in common with all other physicians in regular practice, I require my 
patients to come to me. The science of medicine does not often admit 
of treating disease at a distance. 

Only quacks advertise to do that, and the results they get are not very 
good. No surgeon or specialist whose technique, experience, and trained 
personal skill must direct the instruments he employs can produce re- 
sults at a distance through the mail or through the agency of others 
who are not his peers in skill. This must be self-evident to all readers, 
and it is especially true of the treatment of writers' cramp. The best 
results depend not upon apparatus alone, nor upon " electricity," nor 
upon following any " directions" that can be written out ; but they depend 
in every case upon the trained personal skill and medical judgment 
which are in proper command of the technique of scientific electro-thera- 
peutics. This technique is not a routine like the Morse alphabet, but must 
vary throughout the course of treatment, and be ready to meet with new 
resources the ever-changing vagaries of disease. An understanding of 
disease, of the disease to be treated, of the fundamental principles of 
physiology, pathology, and therapeutics, is the first necessity of the phy- 
sician. And to acquire this knowledge, and afterward acquire the skilled 
technique which would enable him to treat himself at home, would cost 
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the telegrapher the time and earnings of not less than six years ; and be* 
sides this, he would have to pay $i,ooo for apparatus. 

Even after he had both the skill and the apparatus, he could not treat 
his own arm ; for he has but one pair of hands and one body. He cannot 
work a switchboard or electrode with his own hand while submitting his 
arm to treatment, nor can he control the static machine or operate a 
grounded electrode while he is insulated upon the static platform. 

The conditions governing the employment of the proper electric cur- 
rents make self -treatment as impossible as it would be to receive two 
different messages with the typewriter and the pen at the same time. It 
would also be as easy for an operator, with his lame arm, to send on four 
separate keys at the same time as for me to reply to the scores of letters- 
I receive, requesting me to send to all parts of the United States and 
Canada full instructions for the operator to treat himself. It simply can- 
not be done. 

Self-treatment is a matter of liniments, salve, massage, dumb-bells, 
wrist exercises, etc. ; and the fraternity know by this time what they are 
worth. Self-treatment with "electricity" is limited to the worthless 
" family battery," which does more harm in a year than its scanty merits 
could offset in a century. Never use a faradic battery on yourself; and if 
you want to experiment with a galvanic apparatus, get a skilled physi- 
cian to use it. As no one but an expert can treat an arm with the static 
current, it is less liable to abuse. But it also has been misapplied at 
the hands of physicians who have purchased the costly apparatus and 
attempted to treat writers* cramp before they mastered the difficult 
technique. 

PREVENTION OF LOSS OF GRIP. 

I have elsewhere said that there would be no such thing as actual 
writers* cramp if all persons were properly treated in the stage of acute 
fatigue, for the advanced symptoms could be warded off indefinitely. Of 
the efficiency of a single sedative-tonic application of electricity to re- 
move the immediate results of muscular fatigue I have had many evi- 
dences in clinical experience. To remove the immediate effects of sudden 
exhaustion is to restore the tissues to normal, and to fit them to continue 
ordinary work with full power. If they continue even normal work after 
a brief overtax, they either recover slowly or remain below par; and 
under any subsequent overtax they degenerate still further. 

This is the starting-point of all cases of loss of grip. At this crisis 
one or two judicious treatments will restore the full tide of circulatory 
nutrition, and prevent any destruction of the elastic properties of the ele- 
mentary muscle fibres. 

If an operator is suddenly taxed by " extra ** work, loss of sleep, etc. , 
and finds his arm dragging a little below normal, he cannot make a bet- 
ter investment than taking a preventive treatment. Prevention is better 
and cheaper than cure. 

As examples in my experience, I may refer to a few out of a large 
number of cases which illustrate this principle : 
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Mr. . Press operator ; worked hard with only three hours' sleep in 

past twenty-four ; stopped to see me on his way to office ; felt heavy and 
dreaded going to work. Potential alternation, tonic stimulation to the 
spine, a brief restorative treatment of the arm, and in twenty minutes he 
went out refreshed, and afterward reported that he felt O. K. all day. 
The benefit lasted. 

Mr. . Sedentary occupation; thought he needed "exercise," so 

he got up early one morning and painted a fence for six hours. Hand 
felt as if it would drop off at wrist; arm was so lame by 4 p.m. that 
it caused great discomfort. A single application of electricity relieved 
the ache, heaviness, and distress, and restored normal comfort. 

Mrs. . Just learning to ride a bicycle. First lesson only a week 

ago. The second time she ventured on the road her husband took her 
on a ride of about thirty miles. She was so exhausted she had to take a 
train home, and could hardly get to my office the next morning. Every 
step was difficult. In ten minutes she was relieved, and went home feel- 
ing comfortable. She felt a little lame the next morning, when a second 
treatment removed the last vestige of fatigue. 

Mr. . Shoulder has ached for two weeks from pitching in his 

first ball game of the season. Affects his grip. One treatment partly 
relieved, and the second treatment removed, all the trouble in the shoul- 
der. 

Mr. . Telegrapher. Learning to ride a bicycle. Out on the 

road for first time yesterday, and rode ten miles. Legs stiff and lame. 
A single treatment cured him. 

When I dictated the MS. of my " Manual of Static Electricity in X-Ray 
and Therapeutic Uses," a book of 670 octavo pages, the young woman 
who copied it on the typewriter began to work at her most rapid speed for 
seven hours a day, after being without practice on the machine for three 
years. How much she was out of practice may be judged from the fact 
that on the first day she averaged just fifteen words a minute ! She was 
also nervous and anxious to please. 

At the end of the third day's work her shoulders were very lame, and 
her right hand ached intensely through the palm from the strain of spac- 
ing. Her thumb was numb and about "paralyzed." To quote her own 
remark to me at 6 p.m., "I feel as if every word I write is the last I shall 
be able to do" ; her hand was, in fact, temporarily worn out. When a 
condition of this kind is aggravated by day after day of overtax at high- 
pressure work, it results in writers' cramp or telegraphers' paralysis. 

An application of soothing static spray was made to the aching shoul- 
ders of the young lady I am referring to, and a local application to the 
muscles of the forearm and hand, which occupied about five minutes. The 
relief was complete and absolute, and the hand never bothered her again. 
The single treatment took away the fatigue, ache, pain, and distress, and 
during the thirty days of hard work on the machine which followed she ' 
had no further need to repeat the treatment ; nor was she troubled while 
copying the MS. of my second book of nearly twice the number of pages. 

The difference between working along and trying to " wear off" the 
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lameness, and having it removed at once by a refreshing and vitalizing 
current, borders on the incredible unless it is experienced. It is certain 
that nothing in the way of rest, lotions, massage, or any other form of 
procedure can take in hand an exhausted group of muscles and transform 
them into a state of natural comfort and functional energy so successfully 
as an electric current applied with skill. 

Telegraphers have not known that this can be done ; but it can, and 
the moral is obvious. The advantage of preventive treatment is even 
greater than the advantage of early treatment, the value of which I have 
said cannot be overestimated. 

Owing to the quickness and ease with which treatment will restore 
an arm that has just begun to give trouble, it should greatly interest 
the best class of operators to know that they can keep their arms in per- 
fect condition for a gjeat many years by receiving a few applications at 
such times as they subject themselves to any serious overtax. It is much 
easier to keep an arm from failing than it is to restore the grip after it 
has become considerably impaired ; and when the facts set forth in this 
booklet become widely known among telegraphers, the sentiment, caused 
by the absence of any remedy, which has long led them to disguise by 
every possible device the fact of trouble with their grip will give place 
to the simple measure of having, their arms treated when they need treat- 
ment and so prevent them from forever " falling down." 

Sensitiveness on the subject should disappear when it is known that 
a remedy is available ; and no operator need longer fear that it will affect 
his business prospects if the fact of commencing trouble with his arm " is 
discovered by the superintendent." The boon of a curative remedy is 
within reach. 

Good management of the arm can also do much to prevent a loss of 
S:rip. 

Men have asserted to me that whey " all at once" lost their grip, some 
-even without doing any hard work to account for it ; but nothing is more 
certain than that telegraphers* paralysis is never a sporadic disease, but 
is in every case and at all stages the gradual and progressive action of 
fatigue. The arm is worked in the teeth of fatigue held over from the 
day before (even though it may not be recognized), and repetitions of 
this act impair endurance. 

When endurance is impaired it becomes a tax to do the same amottnt 
of work which was easy before. The down gjade is established if no halt 
is made to permit recuperation, and after a while the arm gets past the 
power to recuperate of itself. At first it will recuperate if it has a little 
help ; by and by it needs more help ; and at last, when the ability to send 
is entirely lost, the tissues require as much treatment as a case of ordinary 
paralysis of motion. But many men throw their grip away who could 
have saved it. Granted that a man is a good telegrapher and is working 
a fairly heavy wire ; then among the causes which are liable to be most 
active in impairing his arm in course of time are some which can be 
avoided : 

I. The temporary tax of working " extra" at the cost of regular and full 
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sleep. A man may think he has a " cast-iron" arm ; but if he works a day- 
and-night job for a month, and gets only a few hours' sleep out of the 
twenty-four, he overdraws nature's bank account of endurance. Loss 
of sleep will ruin an arm quicker than any other one factor in working 
over-hours. 

2. Keeping up full and moderately heavy work while the system is 
Buffering from temporary minor derangements, such as a disordered 
stomach and bowels or " a cold"; going without a meal because too busy 
to stop and eat, social dissipation, late hours, etc. 

3. Working any but a very light wire while suffering from actual dis- 
ease — not severe enough to prevent work, but making work a tax on the 
system. This refers especially to venereal diseases ; and diseases which 
affect the heart, lungs, or digestion. 

4. Irregular or regular habits which lessen vitality. 
Operators who will ponder on the above, and use prudence with regard 

to telegraphing laboriously and exhaustingly when nature requires relief, 
will do more to preserve their grip for a long period of years than those 
who boast of their " nerve " and abuse it ignorantly. Nature protests 
against abuse, and common sense suggests the following rules: 

Always work a little inside the limit of your endurance, never ex- 
teed it. 

Never do more than a full day's work in each twenty-four hours. 
If you work at night, don't work in the day also — sUefi enough. 

If you are doing hard work, get full eight hours' sleep; and if very 
tired, get nine. 

Beg^in sending slowly and let the arm muscles get gradually warmed 
You would not take a horse out of a stall for a day's drive and 
■tBTt him off at a rapid trot; you would walk him first. Walk your arm 
first. 

Do only a little light, quick exercising of the whole body for about 
twenty minutes on rising in the morning, to promote general health. A 
few exercises at night are also good. But do not keep exercising the arm 
persistently as many telegraphers do, and do not tax the hand and wrist 
by local movements. " Sending" taxes the small muscles enough, with- 
out other exhausting work. Warm up the general circulation and the 
circulation of the whole arm. and then the blood will feed the hand and 
^ wrist to the best advantage. 
\ 6. Keep your stomach i 
f-fast. 

7. 1 will not particularize in the matter of " habits," or specify thos* 
you should avoid. The one great rule to govern the telegrapher who 
wishes to keep his grip is to preserve his vitality. To do this he must avoid 

labits which hurt vitality. Some habits may not hurt certain men at 
r, but most people with sense know that bad habits do no one any 
/. 

8. If you are sick, do not neglect your health, but consult a physician 
tnmediately. A little sending when in a state of ill health is more in- 

& than hard work when the health is sound. 



good order. Don't eat imprudently or too 



9- Never undertake a job with long hours on a heavy wire when your 
arm is badly out of training. 

lo. If your arm begins to trouble you, have it treated without delay. 

BALL-PLAYERS' PARALYSIS. 

So far as I am aware, no contribution to the medical literature of this 
subject has yet been made. Treatment, if any, has been confined to the 
crude and futile measures of rest and rubbing, but no scientific therapeu- 
tics has yet been employed. Yet it is a perfectly curable condition. I 
shall here state my views of the real nature of the lameness commonly 
called " glass arm" and " Charley-horse," and indicate the principles of 
treatment which can be successfully applied. 

When a healthy person does some unusual and severe muscular work, 
the muscles are tired, stiff, and lame the next day. Rest and gentle ex- 
ercise gradually remove the soreness and restore the muscles to a normal 
state. But if over-use is continued day after day, the nutrition of the 
tissues does not keep pace with the waste of wear, and rest becomes less 
and less effective. When the nutrition is but little impaired the person 
feels "stale." When "chronic fatigue" advances to a second stage the 
" glass arm" is developed. 

When over-use is still further pushed beyond endurance, the muscle 
fibres are not regenerated by any amount of rest, and a paralytic state is 
then established. Rest not only fails to cure the arm, but after a long 
rest the muscles are less able to work than before. The beginning of the 
lameness is " acute" fatigue, the second stage is " chronic" fatigue, and 
the final state is a " disease," which requires restoration of the powers of 
nutrition for its cure. Rest is useful at first, less so in the second stage, 
and useless to repair an arm when the muscle fibres are exhausted. 

For the past five years I have made a special study of kindred' affec- 
tions resulting from excessive use of muscles in different occupations. 
The principle of treating them all is the same, no matter what occupation 
causes the trouble. If we can give back to the nerve cells and elemen- 
tary muscle fibres of the affected parts their natural power to offset work 
by rest, i.e,, restore nutrition, the result is a radical cure. An arm re- 
stored in this manner can be used again for all purposes. If it afterward 
becomes fatig^ied by over-use, it can be again artificially rested and regen- 
erated ; and by a few treatments, as need arises, it can be kept in working 
condition year in and year out. The same facts apply to the stiffen- 
ing leg muscles of fielders or runners who get what is called " Charley- 
horse" — a term expressive, though not scientific. In Chapter xxv. of 
my " Manual of Static Electricity in X-Ray and Therapeutic Uses," I have 
called the attention of physicians to the gjeat value of electro-muscular 
and nerve stimulation to those training for contests of skill, strength, 
speed, endurance, and dexterity ; but the present article relates, not to 
stimulation, but to restoring the nutritive forces of tissues so that they 
will properly recuperate from fatig^ie. Medicine is obviously power- 
less to restore the nutritive forces when nature fails. Massage, indeedt 
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aims in the right direction ; but it is like aiming a pistol at a whale, for 
massage is not penetrating enough to be effective. Rest is the most 
costly, tedious, and disappointing plan of treatment that can be pursued, 
for the symptoms return when work is again begun. Rest abates, but 
does not correct, the trouble. Liniments, lotions, and salves act, like 
massage, to produce temporary comfort, but not permanent strength. 
There is but one remedy for practical consideration, and in the hands of 
a master of technique it is unfailing and satisfactory. The sovereign 
control of electric currents over nerve and muscle nutrition is too well 
known to require more than mention ; but the art of employing the right 
current in the right manner with the correct dosage, to produce the de- 
sired effect, is one that only special training can give the physician. Just 
as a strong man cannot strike a swift ball unless he has the training of a 
ball-player, so even a skilled physician cannot successfully produce nu- 
tritional effects with electric currents unless he has the experience of a 
trained electro-therapeutist. He needs both skill and scientific apparatus ; 
but when the method is understood it is a simple matter. 

The essential currents are the galvanic and the static. The ordinary 
faradic battery does not possess the necessary therapeutic properties, and 
will not cure these cases. The technique I employ comprises three steps : 

1. The general muscles of the arm or legs are given a light warming- 
up stimulus to the circulation to prepare the muscles for nutritional con- 
tractions; for the life of muscle is " contraction.** 

2. The muscles are subjected to energizing contractions which tend 
to restore the activity of natural nutrition. 

3. The whole limb is then " rested," refreshed, and made elastic, light, 
and buoyant by a counter-irritant static spray. 

It is vigorous and agreeable treatment, and quickly produces an im- 
provement. In a recent case of acute fatigue all lameness can be re- 
moved by two or three treatments with static electricity, often by a sin- 
gle treatment, as I have many times demonstrated. The early practice 
of a team can thus be greatly facilitated. In a more advanced stage, 
when the arm suffers from wear and the player must either lay off or 
accept another position, a couple of weeks* treatment, without omitting 
a game, will keep the arm at work and bring it up to par. In later 
stages, when the arm muscles no longer respond to the will, and a good 
throw is absolutely impossible by any effort of the player, the amount 
of treatment required will be much greater, but the result will be equally 
good. Completely lost functions of muscles are recovered slowly, as the 
nature of the " disease** is slow ; but during a winter season of rest and 
treatment even the worst arm could recover and repeat in the following 
summer the best work of its life. As, however, an ounce of prevention 
is worth a pound of cure, it would be wise to pursue the plan of having 
a week or two of treatment at the beginning of each season that the arm 
is known to be impaired, and repeating it at any time later in the season 
when the muscles do not rest quickly after active work. This is espe- 
cially important to pitchers, whose throwing muscles are put to the 
greatest tax ; but it is important also to the more numerous victims of 
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" stale" running muscles. All athletes who become what is called " stale"* 
from overtraining or excessive work can be benefited more by one or 
two months of treatment with galvanic and static electricity than by one 
or two years of ordinary rest. 

Treatment requires about fifteen minutes' time. It produces its max- 
imum benefits gradually. It must be given daily at first. It produces 
some benefit at once, more perceptible in mild than in chronic cases; 
but electricity is an agent which is entirely adequate to restore the nutri- 
tion and normal muscle function in any case of ball-players* paralysis, na 
matter how long the trouble has existed. The only difference is that it 
takes a longer time to restore health in chronic cases than in recent ones. 
An improvement imparted in two weeks to a recent case may require 
two or more months in an arm which has been affected badly for several 
years. The value of early treatment cannot, therefore, be overstated, nor 
should I omit to say that men whose talents have not deteriorated, but 
who have fallen to a rear rank on account of an impaired arm or stiffened 
muscles, can revive their prestige and renew the triumphs and salary of 
their best days. It is only a question of proper restoration of nutrition, 
and this can be accomplished by the aid of electricity. The affection is 
sufficiently frequent and important to receive the attention of phy- 
sicians. 

• 

The above article was an original contribution to the Medical Times and 
Register y of which the author has long been an associate editor, and whose 
electro-therapeutic department he conducted for four years. There is little 
to add, except to correct the impression which I am informed was at first 
held by sundry stars of the National League. Treatment of what they 
call a "glass arm" \^ far from being an untried experiment, and their dis- 
position to class the resources of skilled electro-therapeutists with lini- 
ments and massage is evidence of very rudimentary information on the 
subject. Bruises, contusions, and muscular strains, pains, and paralytic 
states have furnished for a hundred years a field in which electricity has 
been unrivalled. To fail to know this, and to question electrical appli- 
cations to the lame muscles of a ball-player, betray an ignorance which 
is without interest to the medical profession, but which carries with it 
certain disadvantages to those whose prejudice deprives them of benefits 
easily within their reach. 

Without my knowledge my contribution to the medical journal was 
appreciated by The Sporting Life of Philadelphia, a standard journal de- 
voted to baseball, cycling, etc., which republished it on April 23d, 1898, 
with the caption " Hope for Players." The editor introduced the article 
with the following remarks : 

" In the April 9th number of The Medical Times and Register, published 
in Philadelphia, Dr. S. H. Monell, of 865 Union Street, Brooklyn, treats 
exhaustively for the first time in a medical journal the malady known as 
ball-players* paralysis, thus adding more testimony to the enhancing 
dignity of the ball-playing profession. Dr. Monell is chief instructor of 
the Brooklyn Post-Graduate School of Clinical Electro-Therapeutics, Fel- 
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low of the New York Academy of Medicine, etc., and his remarks are 
therefore worthy of serious consideration. His able paper is herewith 
given in full." 

Another leading journal in the baseball field. The Sporting News of 
St. Louis, also did me the honor to copy my article in full in its issue 
of April 23d, 1898. It did me the still further honor to publish the fol- 
lowing editorial on May 7th, 1 898 : 

" The Sporting News is in receipt of many inquiries from ball-players 
as to the professional standing of Dr. S. H. Monell and his ability to cure 
Charley-horse and glass arms. The tenor of these communications is 
that they have tried everything with little or no success, and hesitate 
about going to further expense unless assured by some one in whom they 
have confidence that Dr. Monell can do what he claims he can. The 
Sporting News can assure its readers that Dr. Monell is one of the most 
illustrious teachers of electro-therapeutics in America, the founder of a 
school in^this branch of the art of medicine, and recent volumes from his 
pen, * The Treatment of Disease" by Electric Currents * and * Manual of 
Static Electricity.* at once became standard works upon the subject 
treated. His high standing as an expert and an author is attested by 
^uch authorities as The American X-Ray Journal, Electrical Review, Pa- 
cific Medical Journal, The Lancet of London, Canada Medical Record, and 
other journals of equal reputation in the medical and scientific world. 
Such a man would not offer a boon to ball-players unless he were able to 
fulfil his promises, and they need not be backward in consulting him be- 
cause liniments or general-practice doctors have failed. Dr. Monell's 
work in this line is absolutely original. Dr. Heber Robart, the editor of 
The American X-Ray Journal, who read Dr. Monell's article on baseball 
paralysis in The Sporting News, in discussing it said: *I am satisfied 
that the treatment is not an experiment, but a demonstrated suc- 
cess. Dr. Monell is the founder and chief instructor of the Post-Gradu- 
ate School of Clinical Electro-Therapeutics and Roentgen Photography 
in Brooklyn, and one of our most advanced thinkers and most skilful 
experts. * " 

I take occasion here to thank both editors for their kindly notice, and 
to say that I have no personal acquaintance with either one of them, did 
not request them to publish my article, and did not ask them to take any 
interest in the treatment of the muscular affections of which I wrote» 
That they did so was voluntary on their part and evidence of a friendly 
interest in behalf of players. The subject of the article was deemed 
calculated to interest physicians in a rather common affection, which is 
not, however, fatal to anything but comfort, the score, or purse, and 
incidentally to the vogue, of passing stars. Electro-physiology and thera- 
peutics are founded on a pretty substantial basis at the present time, and 
when ball-players with traditions of former greatness get to wanting 
something done for their crippled muscles that will produce genuine 
benefit, they must come to electricity for aid, for there is no other agent 
under the canopy of heaven or in the materia medica which can so effectu- 
ally do the work. 

In closing, it may be mentioned that the same therapeutic principles 
are available to benefit racing and other cyclists, sprinters, and all others 
who either overtrain or overtax any muscles of the body. Electricity 



is the prince of remedies for the " stale" condition which so often for a 
time, and at last permanently, puts an athlete on the shelf. Competent 
apparatus and skill in proper technique are the sole requisites for its use. 



APPENDIX. 

Questions Answered. 



In the scores of letters from distant telegraphers, especially railroad 
operators, that I have received during the past five years, a few leading 
questions are repeated over and over again, and it seems expedient to 
answer them all here. . 

Many ask me me to " kindly forward particulars regarding treatment 
of loss of grip." 

" Particulars" of skill, experience, and electro-therapeutics and electro- 
physiology cannot be forwarded by mail. They could be of no use to the 
receiver unless applied. In this booklet the ground is covered as well as 
it can be done in print ; but the treatment of no two cases is exactly alike; 

After reading my published articles on telegraphers* paralysis, some 
write me : 



»< 



Will you kindly advise me where such treatment can be obtained?" 



Treatment from the author can be obtained in his office at 865 Union 
Street, Brooklyn, N. Y. 

Nine correspondents out of ten ask what my charges are. They are 
indicated in this booklet. Telegraphers are not millionaires. 

" In your estimation, has the use of tobacco, either chewing or smok- 
ing, anything to do with telegraphers' paralysis ?" 

The use of anything which impairs the general health or the nervous 
system will sooner or later impair the grip. Some can use tobacco with 
impunity, others cannot. Some can drink freely and appear to send as 
well as ever, while drink is the ruin of others. Habits that do no good 
to the health do no good to the grip» but the actual injury depends on 
the individual constitution and work done. The injurious effects of bad 
habits may develop later. 

" I have read your article on telegraphers' paralysis, and wish to get 
a clearer idea of it. You say, * The nutritional action of galvanic and 
static electricity. * How am I to obtain this, and how use ?" 

It takes a physician some years of study to know how to obtain the 
nutritional actions of electric currents in the treatment of disease. Three 
years of study in a medical college, a course in a post-graduate school of 
electro-therapeutics, and careful reading of the physiological actions of 
the three great medical currents will supply the telegraph operator with 
the desired knowledge. But to use it in the treatment of loss of grip he 
must also.s^^dy and^ understand this diseascr possess about $1,000 worth 






of apparatus, and develop skill by treating a number of cases — not his 
own — for no man can treat himself. 



*( 



I should like to ask your manner of treatment ?" C. W. L. 



It is described in this booklet, but is one of those things which must 
be seen and felt to be appreciated. 

" Could you treat me here, or would it be necessary for me to go to 
Brooklyn ?" Harrisburg, Pa. 

Physicians in regular practice do not treat disease at a distance. The 
science of medicine has its limitations, and as a rule it requires the patient 
to seek the physician. 

" I desire to know if you can help me and send directions ?" 
Denver, Colo. Miss . 



" Directions" cannot avail to restore a lost grip, nor can they be put 
into letter form. Even in my clinic I have found it difficult with repeated 
object lessons to instruct other physicians in the technique I use. 

" If you have a remedy, and I hope you have, it will be a blessing and 
godsend to the many afflicted ones. Have you made any arrangement 
for the treatment of out-of-town patients ? Could you use an agent 
in ?" 

The remedy is skilled electro-therapeutics applied with a trained 
medical knowledge of the disease. It does not produce a miraculous or 
instant cure like the work of a " faith-healer," but takes skill, patience, 
time, and a good deal of labor. Out-of-town patients are welcome to 
come to my office, but I cannot go to them. Physicians in regular prac- 
tice do not sell skill through agents. I have no appliance to sell or other- 
wise put on the market. As a member of the medical profession engaged 
in electro-therapeutic office practice, I have no " agencies." 



« 



Could a physician give me your treatment here ?" 



Yes, if he knew how, and I hope all physicians will eventually know 
how. Medical ignorance of electro-therapeutics is to be regretted. I 
gladly teach physicians who attend my clinic for instruction. You can 
ask your physician how many such cases he has successfully treated, and 
he will tell you. 



« 



Please write me by next mail what you think of my case." 



The history of a case will convey some idea of a condition, if the 
operator is able to make it accurately, but he is often mistaken and lacks 
the medical judgment. After an examination and test of the electrical 
reactions of the muscles a diagnosis of the condition can be fairly made, 
but not before. This is not a matter of much importance in advance, for 
every one who wishes to get back his grip must take enough treatment to 
restore it, whether that be more or less than he expects. The only rule is, 
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" Treat till the arm is right." This booklet gives a general idea of the 
different stages, into one of which the operator's case must fall. 

" Any information you can give will indeed be appreciated." S. 

Chicago. 

This booklet embodies the general information obtained in my expe- 
rience in the treatment of many cases of writers* cramp and loss of grip 
in all stages. Every operator should read it before his arm fails, and he 
will know how to preserve his grip. 

" How can you treat me, and is there any branch office at this point 
[Chicago] , or any place nearer than Brooklyn ?" 

Physicians in private practice do not have branch offices, and can only 
treat disease when patients come to them. 

" Is the static machine an absolute necessity? My doctor says the cheap- 
est of them costs $260. If static electricity is not an absolute necessity, 
will you kindly instruct me how to use galvanic? If static and galvanic 
are a necessity, will you kindly instruct me in their joint use ?" 

The above requests came from one of the great jobbing centres of 
Missouri. If I could answer such questions by mail, medical colleges 
would go out of business. " There is no royal road to learning." 

" I would like to know what your treatment is ? " 

This booklet will inform the many who ask this question, and who 

.evidently think scientific treatment can be sold and delivered like a 

patent medicine, or like a mere wrist support. Such a view is erroneous. 

" I wish to take your treatment immediately." 

So many write this from points as distant as Texas and the State of 
Washington that it indicates how faint a conception the telegraphing fra- 
ternity has of the nature of disease and the relation of scientific medicine 
to it. I cannot treat disease in Dallas, Texas, or even in Brooklyn, unless 
the patient comes where my facilities are. Those who read this booklet 
will understand why. 



« 



What can you do for me T 



No reputable physician promises to cure disease ; but uncomplicated 
cases of some diseases are admittedly curable, and every physician does 
his best to cure them. The patient who puts himself in the hands of any 
physician in good standing expects his best care and skill, and gets 
neither more nor less. 

" If you can restore my hands to me you will confer a blessing I had 
almost ceased to hope for." 

With half the grit and perseverance displayed by the young woman 
with vampers* paralysis cited by me elsewhere in this booklet, there is 
no telegrapher in fair health in the United States or Canada who cannot 
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j^t back in less than six months the best grip he ever had. If he is only 
^boginning to fail, he can do it in two weeks. All but bad cases can be 
Testored in less than three months. 

" I understand you have written a book on the subject. If so, would 
like to procure a copy.*' 

Both of my large works on medical electricity are intended for the use 
•of physicians. They each contain a chapter on the treatment of writers' 
•cramp ; but they were written before my present technique was devel- 
oped. My present results are accordingly better than stated in my former 
books. I have learned something by experience. 

" What method do you employ ?" 

The answer is in this booklet. 

" Would I be compelled to give up work while under your treatment ?" 

Not if you have no other reason for giving up work. Any man who 
•can send at ^11 can send better after he begins treatment, and there is no 
•occasion to stop work. If a man cannot send on account of his grip,- then 
lie cannot use the key anyway until treatment improves him. 



" Is it possible for me to take your treatment by mail ?" J. E. C. 
Colorado. 

Unfortunately, no! 

" Do I understand that you give the treatment mentioned ?" 

I do, and have done it for five years. 

" I understand you hsLv^ found a cure for telegraphers* paralysis." 

No ! I have not " found" anything. I have worked out by long study 
and practical experience the therapeutic principles which fit the pathol- 
ogy of the disease. 

" Can our local physician treat me if he gets your works ?" 

I hope so. If not at once, he should learn in time. But the instruc- 
tion of experience is essential. This booklet should also help the physi- 
cian who already possesses skill in electro-therapeutics. Nevertheless, 
there is no disease involving a more difficult technique for its successful 
treatment. 



If the treatment is within my means I would like to commence it at 
once.' 



« 



It is within the means of every telegrapher who is self-supporting. 

" What have you found V" 

This off-hand inquiry comes from Missouri. 



«< 



How many treatments a week do you administer ?" 
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Five or six per week in the beginnng of all severe cases. All mild 
cases do well with three treatments per week and a moderate reduction 
of labor. After severe cases are improved to a sufficient extent I treat 
them only three times a week till they are well. 

The extensive ingenuity in asking questions displayed by correspond- 
ents who omit stamps for a reply is not entirely covered in the above, 
but in this place, and throughout the rest of this booklet, a good deal of 
information will be found to suggest answers to those who are not di- 
rectly answered here. 

Electro-Therapeutics. 

" Manual of Static Electricity in X-Ray and Therapeutic Uses." Sec- 
ond edition. By S. H. Monell, M.D. 670 pages, octavo, cloth. Price, 
$6 net. 

" The Treatment of Disease by Electric Currents." By S. H. Monell, 
M.D. 1,100 pages, octavo, cloth. Price, $7. 50 net. • 

William B. Harison, publisher, 3 and 5 West i8th Street, New York 
City. 

No medical library is complete without these books. Read brief 
extracts from press comments : 

Electrical Review : " The book bristles with fresh and reliable facts." 

Medical Sentinel : " The author is one of the most illustrious teachers 
of electro-therapeutics in America, the founder of a school in this branch 
of the art of medicine, and the present volume at once becomes a stand- 
ard work on the subject treated." 

Pacific Medical Journal : " The medical profession is indebted to Dr. 
Monell for the first scientific work which has appeared on static electro- 
therapeutics and the ^-ray." 

New York Medical Journal : " Certainly, the reader will find within its 
covers a large amount of information, which, so far as our knowledge 
goes, is not obtainable elsewhere." 

The Lancet, London, England : " It is the most important book in the 
English language on modem applications of static electricity to thera- 
peutics." 

Brooklyn Medical Journal*: " To say that Dr. Monell has supplied a 
long-felt want but feebly expresses the value of the contribution. It is 
in many respects unique, and comes at the right moment." 

• 

Tke Charlotte Medical Journal : " Every statement made by the author 
is conservative and moderate in tone, and is supported by actual expe- 
rience." 

Buffalo Medical Journal : " This volume is the only exhaustive work 
so far published on the application and benefits to be derived from static 
electricity." 

American Medico-Surgical Bulletin : " It is the only work of the kind in 
the language, and is remarkably complete in its details and thorough in 
its descriptions. It will prove a revelation." 

The Times and Register : " The work is one of great value, and should 
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stand out prominent as one of the great additions to medical and thera- 
I)etitical literature of the day." 

Eclectic Medical Journal: " The author of this book has so thoroughly 
treated the subject that all the information needed by the profession for 
its use can easily be obtained by perusing its pages." 

The Journal of the American Medical Association : " The careful tech- 
nics given by the author will give new ideas to many." 

Medical Record : "To those desiring information on this branch the 
author gives his views in a clear and masterly manner. He has had 
abundant experience here, and the work is to be commended for its treat- 
ment of this interesting subject." 

The Medical Fortnightly : " The minute and careful description of ap- 
paratus and methods, together with the vast amount of practical clinical 
suggestions, gives to Dr. Moneirs work a unique and valuable place in 
medical literature." 

The American Medical Journal : " This book will be sought after by 
many." 

The Atlanta Medical and Surgical Journal : " The work is truly inter- 
esting and instructive. We are prepared to accept the author's state- 
ments, knowing the marvellous static current as we do." 

British Medical Journal : " There is much good matter in it." 

The Pacific Record of Medicine and Surgery : " This Manual is a neces- 
sity to every physician or surgeon who seeks information on the subject." 

Canada Medical Record : " The book is one of great interest and re- 
plete with information. From such a practical observer and teacher as 
Dr. Monell one must accept his results as from one qualified to dictate." 

The Medical l^orld: "Dr. Monell has done wonders with static elec- 
tricity." 

The Canadian Practitioner : " It is the only exhaustive treatise on static 
electricity that we are acquainted with, and congratulate the author on 
the clearness of his descriptions and the easy style in which the book is 
written." 

The American X-Ray Journal : " The work is written in a most attrac- 
tive style. It is scholarly, vigorous, and confident. It is the only book 
in any language exclusively upon the subject of static electricity, and the 
inventive genius of the author has slipped the cog of time, making the 
world his debtor." 

The American Homeopathist : " Dr. Monell is unquestionably master of 
his subject." 

The American Medico-Surgical Bulletin : " To the average medical man 
this volume will prove a revelation of a most remarkable kind. It should 
be in the hands of every person interested in electro- therapeutics." 

The Medical Brief : " Every page of the book is practical therapeutics." 

Medical Times and Register : " Probably no book on electro-therapeu- 
tics, and we say it conservatively, has ever equalled this volume for 
value to those of the profession who would use electricity as a therapeu- 
tic agent ; and he who does not use it at this age is certainly not up to the 
times in his profession." 

Maryland Medical Journal : " It will prove a safe and useful guide to 
the general practitioner." 
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The Cleveland Medical Gazette: "We have before us the second large 
volume which Dr. Monell's facile pen has put forth, within a compara- 
tively short period, in the interest of rational and scientific electro- 
therapeutics. The two form the most complete and practical exposition 
at present existing on the subject of electro-therapeutics." 

Medical Sentinel : " When Professor Monell issued his work upon static 
electricity it was taken up by the medical profession as few books upon 
electro-therapeutics have been, and almost from the day of issue became 
the work of reliable reference with not only multitudes of general practi- 
tioners, but also with the specialists in this line of medicine, and espe- 
cially with the medical teachers of America. When the announcement 
was made some weeks ago that a general work upon the entire subject of 
electricity in medicine was in process of preparation by Dr. Monell, a 
stir of interest passed over the profession, and the mere announcement 
that the work has now been published will bring for it a very largje sale. 
The work stands forth as one of the most striking medical productions of 

1897." 

Either or both of these volumes will be sent on receipt of price. 
253 Broadway, New York City. J. B. Taltavall. 
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AUTHOR'S STATIC APPARATUS 
lulated Platform on which Patient Sits During Treatment 
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